2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P40726 Mar 31, 2000 8:00 am
e Secretary of State
1S1, INC.
03-31-2000 90069 036 ***150.00
Principal Place of Business Mailing Address
1051 PERMETER DR. 1051 PERIMETER DR.
$TE. 200 STE. 200 v 't
SCHAUMBURG IL 60173 SCHAUMBURG IL 601735063 Luugqdloo
us us
1
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ciiy & State City & State 4. FEI Number 383533 Applied For
36— 9 Not Applicabie
Zip Country Zip Country " . $8.75 additional
i A I Wt o I o |5 Cenificate of Status Desired _ [ Fee Required- . — -
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
THE PRENTIGE-HALL CORPORATION SYSTEM INC. Street Address (P.0. Box Number is Not Accaptable)
1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301 , -
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florda.
SIGNATURE
Signature, typed or printed nama of registered agent and tiie if applicabla. (NOTE: Registered Agent signature required when rainstating) CATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 1 ) o )
. 0. Election Campaign F c
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 TrustIFu nd & c:]nt:?bun:: neing 0 fgﬁqo'\g?é:’e
(See criteria on back} 0 Make Chack Payabie to Department of State
H. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE p O Delete TILE Clchange [ Addition
NAME RICHARD WILKNS NAME
streer aooress | 1051 PERMETER DR. #200 STREET ADORESS
CITY-S1-2P SCHAUMBURG IL 60173 CITY-ST-ZiP
TITLE ST [ Delete TITLE [Jchange [ Addition
NAME KEVIN SIMPSON NARE
stReer anoress | 1051 PERMETER DR. #200 STREET ADDRESS
_crvstze | SCHAUMBURG 0L 60173 e _§_omv-sToze . — o
TITLE D 3 Delete TITLE [J change [ Addition
NAME FRIEDMAN, IRWIN NAME
staeer snoress | 1051 PERMETER DR. #200 STREET ADDRESS
orv-s-zp | SCHAUMBURG Il 80173 CIrY-87-21P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-g1-2IP CITY-ST-ZIP
TITLE 7 Deleie TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-24P
TLE ] Desete TILE [ Change  [] Adaiticn
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-21P S CITY-ST-71P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under caihy; that | am an officer or director
of the corperaiion or the receiver or trusige empowsefed to 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 attach an afidress, witff all cther like empowered.
) ':’ R e )W / /
SIGNATURE: : st Y (ot 3/22/e0
j(snm[ﬁ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /7 Dae/ Daytime Phone #




