2001 UNIFORM Busmzéé REPORT (UBR) FILED

P36712 Jan 30, 2001 8:00 am
DOCUMENT # 36 . Secretary of State

Principal Place of Business Mailing Address
200 APPLIED PARKWAY 200 APPLIED PARKWAY
UNIVERSITY PARK IL 60466 UNIVERSITY PARK IL 60486
us us
S R GG AN AR

Suite, Apt, #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 36-3482037 Applied For

Not Applicable

Zp Country Zp Country 5. Certficate of Status Desied ~ [] 9079 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T co s T T Name
EJOS%HF;IONR?E?:N%Y:B% Street Agdress (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

City FL Zip Code

8. The abaove named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signal_ma‘ typed or printed name of registered agent and title if appficable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satis'iy its Intangible FILE NOW!I! FEE IS $150.00 ‘ - )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. ﬂiglzﬁrﬁ;ﬂ? c?riﬁgu't:ig: lncmg 0 Edsd.e?jqoh;?é?e
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. : ADDITIONS/CHANGES TC OFFICERS AND BIRECTORS IN 11
TIME P 1 Detete e [e3 ﬁ Change [ Addition
NAME KELLNER, JAMES NAME
STREET ADDRESS | 200 APPLIED PARKWAY STREET ADDRESS
orv-sT-7¢ | UNIVERISTY PARK IL 60466 o-51-2°
THLE D O pelets TMLe [(Jchange [ Addition
NAME EUSTACE, ROBERT NAME
STREET ADDRESS | 1185 DOUBLOON DRIVE STREET ADDAESS
CiTY-ST-2IP STUAHT FL 34993 CIFY-ST-ZIP
TITLE D _ O Delete TITLE [ Change ] Addition
wwe = | EUSTACE, ELSA ~ - - e e
STREET ADDRESS | 1185 DOUBLOON DRIVE STREET ADDRESS

CITY-ST-21P

arv-st-2P | STUART FL 34996

TILE D O Delete TITLE [ Change [ Addition
NAME HUFF, WILLIAM NAME

STREET AUDRESS | 10450 SOUTH WESTERN AVE STREET ADDRESS

CITY-ST-2IP CHlCAGO IL 60643 CITY-ST-2IP

TITLE vV 4 Delete TITLE [ change [ Addition
NAME KAROS, DEMETRIUS J. HAME

STREET ABDRESS | 200 APPLIED PARKWAY STREET ADDRESS

CITY-ST-2IP UNNERS“’Y PARK lL 60466 CITY-S1-2P

TITE S O Delete TILE P g(lhange ] Addition
NAME MCINTYRE, TIM NAME

STREET ADDRESS | 200 APPLIED PARKWAY STREET ADDRESS

Gm-ST-2F | UNIVERSITY PARK IL 60466 CiTY- 57-2°F

13. 1 hereby certify that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further Certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: <% 7.3 He Tt /-/8-0) _ npR-534- 851C

ED oﬁfmm‘su NAME OF SIGNING CFFICER OR DIRECTOR ‘ Dats Dayiime Phone #
v =

%

"CR2E034 {10/00)



