op LN

Iy

2001 UNIFORM BUSINESS REPORT (UBR) | le()I(J)]i:]g 00
ul 31, :00 am

DOCUMENT # = P97000031872
*emigname 7 /  Secretary of State
TRIPOINT SYSTEMS DEVELOPMENT CORP. ,/ 07-31-2001 90234 003 ***550.00
Principal Place of Business * Mailing Address
205 W RANDOLPH 205 W RANDCLPH
23AD FLOOR 23RD FLOOR
CHICAGO IL 60606 CHICAGO IL 60808
- " IR MR WA
2. Frincipal Place of Business 3. Mailing Address v

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE /

City & State City & State 4. FEl Number Applied For

650760037 Not Applicable
ST D L s cenemeosmusnesies, 0 FRTE Aot
L 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILLIG’ :I);AVID S Street Address (P.O. Box Number is Not Acceptable)

141 NE SRD AVE., 10TH FLOOR

MIAMI FL 33132

City FL Zip Code

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 Floriga.

-

SIGNATURE
Signature, typed or printed nare of registered agent and itk If applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
9. This corporation is eligible to satisly its intangible FILE NOW!I! FEE IS $550.00 . o )
Tax fiFing requirementg and elects t::vy do so. X After September 12, 2001 Fee will be $750.00 10. Elecnon Campalgn F.'nanc'"g 0O $5.00 May Be
o rust Fund Contribution. Added 1o Fees
{See criteria on back} X Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NLE P O Delste THLE [ Change [ Addition
NAME CARTER, S NAME : -
street aporess | 824 WASHINGTON STREET ADDRESS
orv-sr-zp | EVANSTON IL 60202 GITY-ST-2IP
TITLE VP O Delete TITLE [ change [ Addition
NAME SAMBRAND, M NAME ) .
STREET ADDRESS | 3543 N FREEMONT, APT 3 STREET ADDRESS
CITY-ST-2IP CHICAGO iL 60657 CITY-ST-2iP |
T T TG S T = M Detate ~ e B - - O change [ Addition~}~ ~
NAME - RAGBEER, R NAME
STREET ADDRESS | 2754 IMPERIAL VALLY TR STREET ADDRESS
CITY-ST-21P AURORA iL 60504 CIy-S1-21P
TILE O pelete TMLE [JChange ] Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 telete TITLE [ thange [ Acdition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP , CITY-5T-2IP
TITLE O Delete TITLE [ cChange ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

13. | hereby certify that the information supplied with this fiIing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informalion
indicated on this report or suppleggental report is 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 receivelgr trustep empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment Jfith an addfess, with all other like empowered. 4

SIGNATURE:

E RZANIARF58 ceR 0—?/ 0 s*/?/ | 372 o5 o104
[ ]

SIGNATURE AND TYPEE OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phona #

Data

CR2E034 (5/01)




