2000 UNIFORM BUSINESS REPORT (UBR)

DOSUMENT # P33719 Apr 12, 2000 8:00 am
CONCEPT I, INC. | ecretary of State

04-12-2000 90001 025 ***150.00

Principal Place of Business Mailing Address
1585 N. MILWAUKEE AVE. ' 1585 N. MILWAUKEE AVE.
SUITE 16 SUITE 16
LIBERTYVILLE IL 60048 LIBERTYVILLE L 60048-1359
Us us
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FEL Mumber 36_35{B661 Applied For
Not Applicablo

A _ Country Zip Country - ‘ $8.75 Additionat
e e i P I —_— .. e i}%iﬂic:afiof StaEUS Besired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent” ~ — —— = —{-~

Mame

REGEN' EZRA' ATTORNEY Street Address (P.O. Box Number is Not Acceptable)

2063 MAIN STREET

SARASOTA FL 34237
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
. Signature, typed or printed name cf registered agent and utle if applicalzle,_ {NOTE' Registered Agent signature required when reinstating) BCATE
e sovs wansor " | ator MAY 1,200 Foa wil poSss000 | - ERcienCompaanErancng - $5.00 ey 8
= ! - Trust Fund Contribution. O Added to Feas
{See criterta on back) a Make Check Payable 1o Depariment of State
11, OFFICERS AND DIRECTORS H B ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE DPS [ Delete TITLE O Change [ Addition
NAME WASSERMAN, CARL NAME
stheet aooress | 26451 N. RIDGE COURT STRECT ADDRESS
crv-si-z¢ | MUNDELEIN IL CITY-ST-2Ip
TITLE ’ O pelgte TITLE _ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
UNS-BP o e, — CITY-ST-2IP
TNLE 1 Delete TILE T T T T =[] Ghangs-—-[2] Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-ZiP
TITLE 3 oalste TITLE [ changs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P r CITY-ST-2IP

13. | hereby certify that the informatfpn supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppRmental repert is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiveRor trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment wilg ag address, with all other like empowared.

SIGNATURE:

Ty e
R S A
WNG OFFICER OR DIRECTOR Dete Daytme Phane #

CR2E034 (9/99)



