2602 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P32220

1. Entity Name

VIETNOW NATIONAL HEADQUARTERS, INC.

Mailing Address

1835 BROADWAY
ROCKFORD IL 61104

Principal Place of Business

1835 BROADWAY
ROCKFORD IL 61104

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt. #, etc.

FILED

Mar 28, 2002 8:00 am
Secretary of State

(03-28-2002 90176 039 ****5] .25

e

HALAARTRIH

DO NOT WRITE IN THIS SPACE

NI

City & State City & State 4. FE! Number Applied For
36'3420947 Not Applicable
Zi Count Zi Count iti
P uniry i ouniry 5. Certificate of Status Desired O ?g‘gfq;?:é"onal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPAﬂYﬂ- ST T ' T StreetAddiess (P.O Box Number is Not AcCeptablg) —— =~ w—e- - -
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
(NOTE: Registered Agent signature required when reinstating) DATE

Slgnaturs, typsd or printed name of registered egent and 1itla it applicable.

FILE NOW: FEE IS $61.25

8. Election Campaign Financing

$5.00 May Be

Male Check Payable to

Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS | KX ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TILE P (73 Deleta TITE \'a ) [ change Addition
NAME SANDERS, RICH NAME Joe Leuis
steeer anoress | 1811 HICKORY LANE STAEET ACDRESS | @AMOM LoeTk Roude A0
amv-sr-ze | DIXON IL 81021 oS- [enowargo, T OIS 3
TMLE S O oelete TE D . [ Chiange Addition
NAME STEPHANEK, JIM NAME Jonm August ﬁ&w‘ﬁ?
STREET ADDRESS | 2055 MEADOWCLARK CT STREET ADDRESS | 30 W2 11O Ox Drive
orv-sr-2¢ | AURORA IL 60504 orv-st-ze - fuosrTRewWi LR, L WOSSES
~TILE - T NE-,{EE‘?‘E;_,”___ RN Delele__ . 8 TITLE - 1'—_5 ) 7 . [ change B4 Addition
NAME BUSCHER, TERRY NAME Fones DAWNS T T TR e e
sTReeT ADoREss | 1035 WENONAH STREET ADDRESS | \@ita WA € B TTouglor Street
omv-s-2r | QOAK PARK IL 80304 orv-stze | DeXedn, T 6OLS
THLE D [ pelste TITLE [ Cchange [ Addition
NAME GIUGAN, DARRELL NAME
streer aooress |611 8. GOODLING STREET STREET ADDRESS
CITY-ST-2P WINNEBAGO 1L 61088 CIY-ST-2IP
e D 1 Delete me (I Change [ Addition
NAME KESSLING, BiLL : NAME
strec aopress {1781 IRON SPRING RD STREET ADDRESS
CHY-ST-ZiP FRANK GROVE IL 61031 CITY-ST-2IP
TITLE D ™ Delete TILE [ Change [ Addition
NAME JOHNSON, JEFF NAME
staeeT anoress 812 STATE STREET STREET ADDRESS
CITY-5T-2IP DE KALB IL 60115 CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with all other like empowered.

SIGNATURE:

07 PP PP Ay vt a Vo N N o -
gy «ng WNENZ T SercderS 2292 S 227-g100
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER QDR DIRECTOR Dale Daytime Phone #

CR2EQ37 (9/01)



