FILED

2001 UNIFORM BUSINESS REPORT (UBR)
Sep 18, 2001 8:00 am
DOCUMENT #  P96000084172 ecretary of State
1. Entity Name
CGI CAPITAL, INC. / 09-18-2001 90009 035 ***550.00
Principal Piace of Business Mailing Address
1011 CAMPUS DRIVE 1011 CAMPUS DRIVE : . , ’
MUNDELEIN IL 60080 MUNDELE!N IL 60060 T _ . i )
i i A
2. Principal Place of Business 3. Mailing Address |||| ”l || ”l ||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0701214 Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
- B . Fee Required .. .
- - »-—6~Name and Address of Currant Registéred Agent ~~ ~ ) 7. Name and Address of New Registered Agent

Name

ATLAS PEARLMAN, PA.
% ROXANNE K. BEILLY, ESQ.

Street Address (P.O. Box Number is Mot Acceptable)

350 £. 7AS OLAS BLVD, #1700

FORT LAUDERDALE FL 33301 City FL [ Zpcode

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typad or printed name of ragistered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 e an Financi
Tax filing requirement and elects 1o do so. After September 12, 2001 Fee will be $750.00 10. Erﬁzrﬁzﬁfggj,?&ng:nmng O fg'gq;gz‘;se
(See criteria on back} [ Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
e CEOP B, ekee TinE Michatl Andiaw)d O] Change (X Addition
NAME MENON, FRANK NAME 5cratar y ) a
srieeT anoness | 1029 WRENS GATE strecraoness | B8 Wavteoroland Brive et l3
orv-st-ze | MUNDELEIN IL 60060 orv-stze [N @emon FIWE TE\Vinoie &9 0 4 |
TILE CFO 3 Delete TITLE Cto . ' B4 Change 1 Addition
NAME TANNER, ARTHUR NAME Temner, Artmwne
STREET ADDRESS | 23460 GARDEN LANE STREETADDRESS | @3 4 %0 Gard arm Lovad
crv-st-zp | LAKE ZURICH IL 60047 CIrY-5T- 2P Lake 2urion, THinpis OOWT)
CTLE= = | P i s - . Tloeiete - J-UTE e - oo Lo - — e em ome wewmie =) Change .. [} Addition -
NAME BROWN, ERIK NAME
STREET ADDRESS | 802 APT. C SOUTH MILWAUKEE AVENUE STREET ADDRESS
CITY-ST-2IP LIBERTYVILLE IL 60048 CITY-$T1-7iP
TITLE D 3 Delete TITLE [ Change  [J Addition
NAME HALPERN, GREG NAME
strier a0DReESS | 1713 NORTH PLAYER COURT STREET ADDRESS
CITY-§7-7IP VERNON HILLS IL 60080 CITY-ST-7IP
TLE ) 3 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-§T-2IP CITY-ST-TIP
TILE [ pelete TITLE [ change [ Addition
NAME NAME -
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-7P Cmy-ST-2P

13. | hereby centify that the infarmation supplied with this 1ilin§ does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SIGUMATURDREQURED  secredar s Qo l2-6| $UI-F4q-yo dg

SIGNATURE AND TYPED DR PRINTED NAME OF S|GNING OFFICER OR DIRECTOR Date Daytime Phone #

i¥ 2180810

[atin Tal =i, T W SV T R Y



