2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P39335 Feb 16, 2001 8:00 am
1. Entity Mame
VEDEL A ING Secretary of State
! ) 02-16-2001 90010 037 ***150.00
Principal Place of Business Mailing Address
111 CORPORATE DR. /0O JP DELLAMARI ROTHSCHILD.BARRYSMYERS
MCHENRY IL 60050 55 W. MONROE STE#3%00 JaiIULY
us ’ CHICAGO IL 60603
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 36'3098932 Applied For
Not Applicable
- ) - " —
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
T e T - T Name ,
cT CORPORATION SYSTEM = -
Street Address (P.0. Box Number is Nol Acceplable)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this staterrent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, Typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
. Thi isfy i i FILE NOW!! 150. .
B o b 0% | ptor MAY 1,201 Fog wil bagssoop | ' Elcion Campagn Fnancing - $5.00 way oc
,g ) q ) ' - Trust Fund Contribution. O Added to Fees
(See criteria on back) 3] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TME D 0 Detete TILE [JChenge [ Addition | S
NAME TANNER, URS NAME ]
STaeeT ADDRESS | 1101 CORPORATE DR. STREET ADDRESS 3
crv-st-2¢ | MCHENRY IL 60050 cir-5i-2° g
o
TLE D 7 Delete TITLE [ change [ Addition %
NAME LARSSON, MICHAEL NAME
STREET ADDRESS | 1101 CORPORATE DR. - )| STREET ADDRESS
CITY-ST-7IP MCHENHY IL 60050 CITY-ST1-21P
TIMLE S [ Delete TITLE [ Change [ Addition
_NamE DELLA MARIA, JOSEFH P JR. NAKE
STREET ADDRESS | 55 W “MONRDE ST STE#3900 =~~~ 7= — =] sweeraoomess~|~- - . s ———
SITY-S8T-ZiP CHICAGO IL 60603 CITY-ST-2IP
TLE D O Delete TITLE [1Change [ Addition
NAME RUDOLF, KURT NAME
STREET ADDRESS | LATTICHSTRASSE 4 6340 STREET ADDRESS
CITY-ST-2IP BMH sw CITY-ST-2IP
TITLE P [ celete TITLE XXchange [ Addition
NAME GRAUMAN, ROBERT NAME Carr Lane Quackenbush
stReeT ADDAESS | 1101 CORPORATE DR. STREET ADDRESS
CITY-ST-2IP MCHENRY iL 60050 GITY-ST-2P
TITLE [ Delete TITLE OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIry-ST-2IP
13. | hereby certify that the information supplied with this filin 3] 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 report Is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the regeiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if
changed, or on an attac n? with an address, wi ! other like empowered.
SIGNATURE: m{ﬂ% dr, 2/13/01 312-372-2345
/ / n‘os Nﬂm?D onﬁ fg rs:grgm ol cen OR mnscmn Data Daytime Phone #




