2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000022535

1. Entity Name

ST MANAGEMENT CORP.

FILED
May 18, 2000 8:00 am
Secretary of State

05-18-2000 90289 020 ***150.00

Principal Place of Business

1600 GOLF ROAD
SUITE 750
ROLLING MEADOWS IL 60008

SUITE 750

Wailing Address
1600 GOLF ROAD

ROLLING MEADOWS IL 34677-2466

2. Principal Place of Business

103D Tt e Qoo De.

3. Mailing Address
1032 ZenbleVie O O

DML RERREAR A

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

4. FEI Number Applied For

City & State City & State
O \AS ™M ‘:L D N Ao VR —\_ 65-0579626 ot Applicable
Zip Country Zip Country " » $8 75 Additional
5L__\ Vian) ey 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
) , Name
~=—=—=MOMBACH; GEOFFREY-$- ) T "7 = 7| Street Address (P.O. Box Numhber is Mot Acceptabia) =
500 E. BROWARD BLVD.
SUITE 1950
FORT LAUDERDALE FL 33394 & R
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 nama of registerad agent and tite if applicable {NQTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added 1o Fees

{See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE 9] [ Delete TITLE M Change [ Addition
HAME, STARNES, BOB NAME
STREET ADDRESS | 1600 GP:F RD. STE 750 STREETADORESS | V3. formiy Lo CANSO DIVE
* omY-g1-2F ROLLING MEADOWS IL 60008 CITy-§T-2P Sh\baema— TA B )
TILE [ Detete TITLE T Change ) Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY -ST-21P ITY-37-2P
me O Delete me [ Change [ Additicn
NAME - - T - NAME - -
STREET AGDRESS STAEET ADDRESS
CITY-51-2P CITY-§7-2P
TME [ Delete TITLE [J Change [ Actition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-$T-2P
TITLE [ Delete TITLE O change (7 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITy-§7-2IP
ThLE [] pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-20P

13. | hereby certity that the information supplied with this filing dog not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
§ report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

of the corporation or tha r
changed, or on an attach

SIGNATURE:

U- o )-8 Waﬁ—ﬁ‘s\ Y

flGNATUHE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

CR2E034 (9/99)



