2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) Mar 07, 2003 8:00 am

DOCUMENT # P33497 Secretary of State
1. Entity Name 03-07-2003 90074 006 ***150.00
VAN RU CREDIT CORPORATION
Principal Piace of Business Mailing Address
10024 N. SKOKIE BLVD. 10024 N. SKOKIE BLVD.
SKOKIE IL 60077 SKOKIE IL 60077

Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

36-2253655 Nol Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O §8'75 Addlitional
o _ 3 } ) ee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-.-é Name
CT CORPORATION SYSTEM.

Street Address {F.0. Box Number is Not Acceplable)

1200 S. PINE ISLAND ROAD

PLANTATION FL 33324

' City FL Zip Cade

8. The ébove named entity submits this stalerment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE —
. Signature, typed or printed namé of registered agent and litla if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
:~  FILE NOW!!! FEE IS $150.00 ' o
) . 9. ElectionC Financin
Ater ay 1,2003 Feewil b $55000 Sty Campan Foanend ) $5.00 ey oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TNLE P O Delete TITLE D Change [ Aaditien
NAME RUBIN, ROGER NAME
sTreeT noress | 10024 SKOKIE BLVD. STREET ADDRESS
cny-st-2p - | SKOKIE IL 60077 CITY-ST-21P
TITLE S 3 pelete TITLE [ Change  [] Aduaition
NAME STICKLES, SHARON NAME
STREET ADDRESS | 10024 N. SKOKIE BLVD. STREET ADDRESS
crr-sT-op | SKOKIE IL 60077 CITY-ST-2IP
TITLE cT S T Dol TLE ' [ Change [ Adciion
NAME RUBIN, ALBERT G. : NAME
STREET ADDRESS | 10024 M. SKOKIE BLVD. STREET ADDRESS
orv-st-oF - | SKOKIE IL 60077 CITY-ST-21P
TITLE VP 2 Gelets TITLE [ Change [ Addilion
NAME CIRO, ANTHONY NAME
STREET ADDRESS | 10024 SKOKIE BLVD. STREET ADDRESS
CITY-ST-2IP SKOKIE IL 60077 CITY-ST-2ZIP
TLE [ Delete TILE s [Jchange [ Addition
NAME NAME
STREET ALDRESS . STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TILE [ pelete TITLE [Fchange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the Information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an officer or director
of the carporation or the receiver or trustee empowered to execute this regert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A rad-?

(e A-/5-d3  gyrs24-291Y

Date Daytima Phone #

£ Ly "o
SIGNATURE AMDT\"FED OR PRINTED NaAME O5£iGlNG OFFICER OR DIRECTOR

CR2E034 (10/02)



