2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P97000031872

1. Entity Name

TRIPOINT SYSTEMS DEVELOPMENT CORP.

Principal Place of Business

101 W GRAND AVE 101 W GRANI
STE 200 STE 20
CHICAGO IL 80610 CHIGAGO IL
us us

Mailing Adcress

D AVE
60606-1820

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90312 026 ***150.00

i

L

M

3. Mailing Address

405 W,

2. Principal Place of Busine

205 W, Kan

delph Rasdelph

Scliizte.zikpt. L ete. \ 3@‘:.?'9&# C. DO NOT WRITE IN TH!S SPACE
1 Fleer ﬁwr
City & State City & State 4, FEI Number 650 6003 Applied Fer
'\Mcaqo ) é wcaap T 7 7 Not Applicable
7 : [= B .
2ip ﬁ (.9(9656 5. Certificate of Status Desired O $8.75 additional

Zipboeob c&k

Fee Required

NS

6. Name and Address of Current Registered Agent ~~ 7. Name and Address of New Registered Agent

Name

WILLIG, DAVID §
141 NE 3RD AVE., 10TH FLOOR
MIAMI FL 33132

Street Address (P.0O. Box Number is Not Acceptable)

City Zip Code

FL

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 name ¢f registered agent and utle f applicable {NOTE. Registerad Agant signature raquired whan reinstating) DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Department of State

9. This corporation is eligible 1o satisty its Intangible
Tax filing reguirement and elects to do s0.
{See criteria on back) ﬂ

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (9/99)

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

TITLE P [ pelete TITLE [ cChange [ Addition
NAME CARTER, § NAME

STREET ADDRESS | 824 WASHINGTON STREET ADDRESS

CITY-S7-20P EVANSTON IL 60202 CITY-ST-21P

e VP O pelete e OJchange [ Addition
NAME SAMBRANO, M NAME -

stReev aooress | 3543 N FREEMONT, APT 3 STREET ADDRESS

CITY-ST-2IP CHICAGO IL 60657 CITY-ST-2P

TILE S - 1 Delete TME ' “S\F] Change ] Acdition
NAME RAGBEER, R NAME .

streer anoaess | 830 WASHINGTON, APT 3N stheer aooress | AFSH Impert al Vallve\/ TR

omi-st-ze | EVANSTYON IL 60202 orv-st-2P | Aurora AL 605?)4

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 7P CiTY-ST-7P

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-8T-218 CITY-ST-2P

TILE [ Delete TITLE [JChange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further certify that the information
indicated on thig report or supplerpefital repory is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receive, powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

5, with all other like empowered.
L//w"///d‘b 372 45 oS¢

e VRIS
=~ TRE]
4 /Date Daytime Phona #
r

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




