FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 03, 2003 8:00 am

DOCUMENT # P94000073873 Secretary of State
1. Entity Name 03-03-2003 90972 022 ***150.00
NCM VENTURES, INC.
Principal Place of Business Mailing Address
330 MELVIN DR. 330 MELVIN DR.
SUITE 4 SUITE 4
NORTHBROOK IL 60062 NORTHBROOK IL 60062
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State : City & Slate 4. FE! Number Applied For
36-3982021 Net Applicabie
Zip Country p Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- S -Name . - —_.. e e e el -

PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET

SUITE 105

TALLAHASSEE FL 32301-2636 o FL [ 2o

Street Address (P.O. Box Number is Not Acceptable)

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. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature. lyped or printed name of registered agent and title if appiicable. {NOTE: Registered Agent signature required when reinstating) DATE
7
FILE NOW!!! FEE IS 5150.00 ‘ N )
" tr oy 12000 e wi on S58000 St G e 95,00 o
Nake Check Payable to Florida Department of State '
10. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD Ll O Delete TTLE O change [ Addition
NAME LARRY A SlEGE!.' NAME
sreet apoaess | 330 MELVIN DR #4 STREET ADDRESS
orv-s1-ze | NORTHBROOK IL 60062 CITY-57-2IP
TILE ovp O Detete TILE [ Change ] Addition
NAME SPATZ-GLENN, ADORA NAME
streeT aporess | 330 MELVIN DR. #4 STREET ADDRESS
cov-s1-zr | NORTHBROOK IL 60062 CITY-ST-2IP
e AS O Delete TITLE [ change ] Addition
NAME STAY, SONYA wmME 1T T
street Aooress | 330 MELVIN DR. #4 STREET ADDRESS
CITY-ST-2IP NORTHBROOK I 60062 CITY-ST-2IP
TILE O Celete ILE [] Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-ST- 2P
TILE ‘ [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ petete TTLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(}), Florida Stalutes. | further certify that the information
indicated on this report or supplggfental 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 receivgfor trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgpf with an address, with all piffer like empowered.

SIGNATURE: -' A JAED [-lo 03§41 )eSe-H100

NG OFFICER OR DIRECTOR Date wDaytime Phone #

|
S
N
9

2

CR2E034 (10/02)




