2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P39024
DOocun 90 Feb 13, 2000 8:00 am
LWG, INC. Secretary of State
02-13-2000 90005 041 ***150.00
Principal Place of Business Mailing Address
== GOMMERCIAL AVE 3455 COMMERCIAL AVE®
___ . ILs0062-1818 NORTHBROOK IL 800621818
¢ e e s v (IR AR WO
Suite, Apt. #, eta. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
36.3651931 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
] _ 5. Certificats of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P [ TP per O ) | Name .. - oz eme L o~ i e ~ - o =
ADAMS' CHARLES J il Street Address (P.Q. Box Number is Not Acceptable)
13930 LYNMAR BLVD
TAMPA FL 33626
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.
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L
LA

SIGNATURE et et TR e T e et L
Signature, typed or printsd name of registerad agent and titls it applicable. (NOTE: Registared Agent signature required whaen reinstating}s.  1.41,4 4 N P DATE L L TR
[T AT TR e T
9. This corgoration is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) _— )
. 10. El F
Tax filing requirement and elects 10 do so. i After MAY 1, 2000 Fee will be $550.00 Trs(s:ttIEznct:jagoﬁlr?;uti;nnancmg O fdsd-gjct'ohg?;: °
. (See criteria oni back)- [} Make Check Payable to Department of State
11; o OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O Delete TLE [ Change [} Addition
NAME GOLDSTEIN, WILLIAM A, NAME
STREET ADORESS | 2255 CASTILIAN STREET ADORESS
CITY-ST-ZIP NORTHBROOK IL CITY-ST-21P
TITLE EVC O Delete TE Fal/4 Change [ Addition
NAME PINCUS, THEODORE NAME
sTreT aporess | 2021 RESERVED DR seet anoness | S20A PESEABRCH QK.
ciy-S1-21P ANNAPOLIS MD 21401 Cry-51-2
TITLE [ Delete TILE O change [T Addition
NAME 7 NAME | e SR
_STREET ADDRESS |om = = = o st = & =T - R AR 2 S nggess [0 .
CITY-ST-7P CITY-ST-2P
ME [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP GITY-ST-7IP
TITLE . 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP GITY-ST-7IP
TITLE 1 petete TLE [ Change  [C] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP

quahify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
e

ther like émpowered
4‘*‘9/ //%0 SARRYFT 2

F SIGNING OFFICER OR DIRECTOH Date Daytirma Phone #

13. | hereby certify that the information supplied with kg fili
indicated on this report or supplemental repopi#S t»
of the corporation or the receiver or trusteg-#
changed, or on an attachment-wih-aq,zd

SIGNATUR

\

B
5N

CR2EQ34 (9/99)



