2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000062120
1~ Enity Nare May 10, 2000 8:00 am
COGNITIVE CONCEPTS, INC. Secretary of State
05-10-2000 90108 008 ***150.00
Principal Place of Business Mailing Address
318 HALF DAY ROAD 318 HALF DAY ROAD
SUITE 334 SUITE 334
BUFFALO GROVE IL 60089 BUFFALO GROVE IL 60089-6547
us us
e e IR
Suite, Apt. #, etc. Suile, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0435564 Not Applicakle
Zip Country Zp COL.JW—y 5. Certificate of Status Desired O $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-- I Name ~ -~~~ - 7 R -
PAPA, JOSEPH Street Address (P.O. Box Number is Not Acceptable)
SUITE 107
13060 N FEDERAL HIGHWAY
BOCA RATON FL 33432 . .
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicabla. {NOTE: Regstarad Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i L
. 10. El n
Ater MAY 1, 2000 Foo willbe $560.00 e T g $500 vy ee
{See criteria an back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 =
TITLE PTS [ pelete TITLE [ Change  [J Addition g
NAME BARNHILL, ROBERT NAME %
sTReeT A00Ress | 318 HALF DAY ROAD, #334 STREET ABDRESS ey
CITY-ST-2iP BUFFALO GROVE IL CITY-S$1-2IP H
s
TITLE [ Defete TITLE O Change [ Addition } G
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-$71-2IP
TILE R T ¥ TE . i . _. ., [JcChange [ Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE O pelete THLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE [ Change ] Additicn
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LIy -ST-21P
TITLE J Delete TME O change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-ST-2P

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(j}, 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 trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachment wilk an agdregs, wi other like emp%wered.

SIGNATURE:

= Robert Bavralii] ?{'/2.3'/1--» F4? 82/-i113 0

Date Daytime Phone #




