2000 UNIFORM BUSINESS REPORT (UBR)

wnn

DOCUMENT # P40275 FILED
1. Entity Name May 13, 2000 8:00 am
HALQ INDUSTRIES, INC. Secretary of State
05-13-2000 90001 031 ***150.00
Principal Place of Business Mailing Address
5980 TOUHY AVE. 5380 TOUHY AVE.
NILES IL 60714 NILES IL 607144810
us us
T v RS AR R RAI
Suite, Apt. #, elc. Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
36-3573412 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O '?ese.z;quﬁ:iecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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 Floriga.

N F
IV N

EE

SIGNATURE 2. T LR

Signq(uLB.‘tqud‘gr printed name of ragistared agent and titla if apphcable. (NQTE: Registersd Agent signature required when reinstating) DATE
P
9. This corporation fs eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi ‘
o PRANEE . paign Financing $5.00 Mmay Be

Tax ""”9 rgqulremgnt and e lects © do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. a Added to Fees

{See criteria’on back), + " a - O Make Check Payable to Department of State
11, - - OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
mie CPCE O Delete TLE [JChange [ Addition
HAME WEISBACH, LOU NAME
STREET ADDRESS 5980 TOUHY AVE STREET ADDRESS
omv-sT2P | NILES IL 60744 LAY STk
TITLE v O Delete TILE [ Change [ Addition
NAME NELSON, LINDEN D NAME
STREETADDRESS | 5980 TOUHY AVE STREET ADDRESS
CITY-ST-2IP NILES IL. 60714 CITY-ST-ZIP
TIMLE - |-CTAS oo ﬂ@ete TITLE [Jchange [ Addition -

NAME

NAME MAGID, RICHARD A
STREET ADDRESS | 5980 TOUHY AVE.
omv-sT-2P | NILES IL 60714

STREET ADDRESS
CITY-8T-21P

TITLE [Jchange [ Addition
NAME

STREET ADDRESS
CITY-5T-21P

TILE EVP %ﬂete
NAME ROBBINS, DAVID C

STREET AD0RESS | 5080 TOUHY AVENUE
CITY-ST-21P NILES IL 60714

THLE [ Change (] Addition
NAME

TIILE CFO U Delete
NAME KILREA, GREGORY J

STREET ADDRESS | 5980 TOUHY AVENUE STREET ADDRESS
CITY-5T-2IP N]LES iL 60714 CITY-ST-2IP

NAME MARGOLIN, BARRY A
STREET ADDRESS | 5980 TOUHY AVENUE STREET ADDRESS
CITY-8T-2IP N".ES "_ 60714 CITY-ST-2IP

TILE VPFP ‘ O Delete J TIMLE [ Change [ Additicn

13. | hereby certify that the information supplied with this filing does not gualify for the exernption 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changad, or on an attachment with an addrags, with alt other like empowered.

Borry /%7@/,‘» g47-cy7-2800

D NAME OF SIGNJNG OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (9/99)



