2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 14, 2003 8:00 am

3
]
2

DOCUMENT #  P95000073105 Secretary of State
i <
1. Entity Name : 03-14-2003 90050 009 ***150.00
MYRON'S ASSETS INC.
Principal Place of Business . Malling Address
C/O FRYE-LOUIS C/O FRYE-LOUIS R ) .
225 W WACKER DR.. #1000 JW5W WACKER DR.. #1000 ' ok
2. Principal Place of Business 3. Mailing Address
Suite, Ant. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Statg City & State 4. FEI Number 65 06 600 - Applied For
1 7 Not Applicable
Zi t Zi Count i
P Country ® ountty 5. Centificate of Status Desired O $8.75 Additional
Fee Required —_—
.__6. Name and Address of Current Reglstered Agent -—- . -~ —~=— |— - -—— .~ 7. .Name and Address of New Registered Agent
Name
UNITED CORPORATE SEHVICES' INC. Strest Address (P.O. Box Numnber is Not Acceptable)
9200 SOUTH DADELAND BLVD.
SUITE 508
MIAMI FL 33156-0000 City FL | 2o Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obigatons%ﬂt._
", -
SIGNATURE A Wwé/
Signature, typed or printad name of registarad agent and tiile if apolicable. (NOTE: Registered Agent signalure raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 "
; . ian Ei '
After May 1, 2003 Fee will be $550.00 ot Pond oo 1 A My e
Make Check Payable to Florida Department of State ‘ '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TITLE pvp : [ Delete TMLE {(Jchange [ addition S_
NAME WICK, MYRON NAME =
sTReeT Aporess | 944 CHESTNUT ST STREET ADDRESS 3
crv-st-zp | SAN FRANCISCO CA 84109 cny-si-2ip o
[a1]
TITLE PD - [ pelete TITLE [ change [ Addition S
NAME WICK, WALTER NAME
STREET ADRESS | 10468 MADISON AVE SUITE 35 STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10028 CITY- §T-2IP
TIME 12 e Oloeete . fone_ 1 . . . Ochange  [J Additien |4
Hae CHASE, WENDY e
SIREET ADDRESS | 86 LA JARA RANCH TRAIL STREFT ADDRESS
CITY-ST-21P GALISTEQ NM 87540 CITY-ST-2IP
TTLE DS [ Delete ML Ol Ghange [ Addition
NAME DEYOUNG, PENELOPE W NAME
streer aDoress | 22 INDIAN HILL ROAD STREET ADDRESS
CITY-ST-7IP WINNETKA IL 60093 . CITY-ST-2IP
TITLE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADORESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP . CITY-ST- 2P
12. | 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 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 ocath; that | am an officer or director
of the corporation or the receiver or trustee smpowered to execute this repert as required by Chapler 607, Florida Statutes; and that my name appears in Blocik 10 ar Block 11 if
changed, or on an attachment with an adggess, with all other like ermnpowered.
» LA A7 Ol
SIGNATURE:_£—=¢6Z 1 %M%@
SIGNATURE AND TYPED OR PRINTED NAME fF SIGNING OFFICER OR DIRECTGR Dats Daytime Phene #




