2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P95000035695 Fg‘écﬂ’tff,? %)fsé(t)gtg "

1. Entity Name

TWOSIXTY, INC. 02-11-2002 90024 032 ***150.00
Principal Place of Business Mailing Address

260 POWER GQURT 673 WEST WRIGHTWOOD

4 INDUSTRIAL PARK CHICAGO IL 60614

SANFORD FL 32711

L

2. Principal Place of Business 3. Mailing Address H"”m “I m

Suite, Apt. #, etc. Suite, Apt. #, etc. D2 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Apptied For
59'3314791 Not Applicable

Zip Country Zip Country 0 $8_75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name -
STEWART' PATRICIA E Street Address {P.O. Box Number is Not Acceptable)
604 REMINGTON OAK BLVD.
I4 INDUSTRIAL PARK
LAKE MARY FL 32748 City FL | Zrcoce

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

SIGNATURE
e Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE

9, P\Sfﬁprpﬂr&tpn is EH?I?,IS tol s?tw;fy(ljts Intangivle " FILE N?\;V(:;!Z [;EE I?"s;:eso-so;:) o 10. Election Campaign Financing $5.00 May Be
ax i ‘”9 rgqunremen ande ef: § to do so. After May 1, oew $ ) Trust Fund Contribution. | Added to Feas
(See criterla an back) O Make Check Payable to Department of State

1. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE VP 3 Celete TITLE [ Change  [] Addition

NAvE STEWART, PATRICIA E e

STREET ADDRESS 804 REM'NGTON OAK BLVD STREET ADDRESS

ory-st-ze | LAKE MARY FL CITY-ST-2IP

TIE PT 1 Delete TITLE [ change [ Addition

NAME GLEESON, DEBORAH NAME

STREETADDRESS | 673 W. WRIGHTWOOD STREET ADDRESS

CITY-5T-2IP CH|CAGO L CITY-5T-2IP

TwmE O S e - = [Délete ==~ TME "= - -]= o « = -t L EChaﬂge [ Addition

Hae RODEGHIER, KAREN £ Nt NG T

STREET AGDRESS ,_ss..E_HlsKeRm STREET ADDRESS T~ (008 P- \ C«"\Q_ E—D§ c"

GITY-8T-2IP LOMBARPHLE.. CHY-ST-ZIP GeneuAa |\ (-

TLE VP [ Delete TITLE . [ Change [ Addition

NAME ELWARD, JOSEPHA™ NAME M hACHS F onoT o

STREET ADDRESS | 32704 WINDY QAK ST STREET ADDRESS

orv-s-z¢ | SORVENTO FL CITY-ST-2IP cLOVVenTO

TITLE O pelete TITLE [Jchange  [] Additien

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TILE [ Detete TITLE [T} Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P ' CiTY-ST-2IP

13. ! hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or ental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an cfficer ar direclor
of the corporation or the redeiver Oy trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appéars in Block 11 or Block 12 if

changed, or on an attachmént #ith yn addreghs, with all othegi mpowered.

. | 1732273247
SIGNATURE: 13, &)JKH/\ EOM{'\' GLeedin {1 30

IGN{WAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phong #

VUVUAIAG

CR2E034 {9/01)

|
|
|

B




