2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P40388

1. Eniily Name

Secretary of State

GOLD KEY LEASE, INC. 05-27-2002 90329 040 ***150.00
Principal Place of Business Mailing Address

600 HART ROAD DEPT. 6109

BARRINGTON IL 60010 260 LONG RIDGE RD.

STAMFQRD CT 06927-9621

s s IR R

Three (apital boive Y8 0 Bew 448177

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
!
Cuy '« State City & State _ 4. FEI Number Applied For
Eaey\_ p‘ﬁ')\l e . mt\) __d,e,v\ PF&..\ r lr e’, m’d 36-3840801 Not Applicable
i 56 3 q ‘-[ CCZ’ZWSﬂ “ 553 LI ‘-{ Gountry [/LSH— 5. Certificate of Status Desired O ?g'ggqlﬁ:’:ci’“onal
6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Registered Agent
I e k. e = ~MNamerg ISR I o -
CT CORPOHAHON SYSTEM Street Address (P.O. 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 Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla. [NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See crileria on back) L__I Make Check Payable to Department of State
11. - QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ST B Delzte TITE S b [Rghange  [RLAddition
NAME AMATO, JOHN NAME Howerd- A SalK

streer anpizss | 280 LONG RIDGE ROAD

STREET ADDRESS : W Nortwwest Moy lowoe.
arvstze | STAMFORD CT 08027 210 L

CITY-5T-2IP Bov rine ton T 600

TITLE VD TR Delete
NAME OSTRANDER, MELVIN D.

streeT aooness | 1507 LAKE SHORE DRIVE

crv-st-z¢ | . BARRINGTON IL

TILE PN Mchange (¥ Addition
NavE Fre.d Masnecto :
STRECTADDRESS | 578/ 0 (A Nortlwoe st }-fm’ ‘/wd-:‘.v‘

CiTY-§7-2P Bovrypinegton L\ 0010

me VD sl

May 27, 2002 8:00 am

CR2EQ34 (9/01)

i e e e o e B o L X] Change ] Addition
NAME | VREELAND, MARTIN U NAME Rradle 3 lrotteyr
STREET ADDRESS | 36689 WHISPERING TRAILS STREET ADDRESS 540" w o =X w4 H‘. L\ wWa
onv-s-2¢ | HOFFMAN ESTATES IL - 9

ermY-St- 2P Bo.oxrs oy Aon LU .

TITLE T (A Change  JX Addition
NAME KoXwy (CrsS/ 4

STREET ADDRESS 9_08 | ;\; 1N R.id%\e Roed

CiTY-$T-2P SteannGord (0X oL "}

TITLE v B Delete
NAME BONGARTEN, KARL J.

steet anckess | 6 UNIVERSITY CIRCLE
arv-sr-ze | HAWTHORN WOODS IL

TILE VPT 7,
HAME HYDE, JEFFREY L

sTreeT anpaess | 280 LONG RIDGE RD.

crv-st-zp | STAMFORD CT

TINLE Asst Treeswr€r ﬁ\cnange mddilion

NAME Ron BenKke \
STREET ADDRESS |~ v 2.2 G_G\P,‘-{:a.\ Nrive

CITy-ST-2P Fden pm“\;el_ 20 5506 %

TITLE [ change [ Addition

TLE $ P& pelete

NAME HORTON, JEANNE M. HAME
staeer aooress | 8 DANADA DRIVE STREET ADDRESS
GITY-ST-21P WHEATON IL CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 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 ali other like empowered.

SIGNATURE: ot ogd V. Dép WNEE 3002 94 -29-299

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Data Daytima Phone #




