2001 UNIFORM BUSINESS REPORT {UBR) FILED \

L] .
DOCUMENT # P98000001681 Mar 05, 2001 8:00 am
1. Entty Namo Secretary of State
MURNCO, INC. 03-05-2001 90062 009 ***150.00
Frincipal Flace of Business Mailing Address
509 E. PARK AVE 509 E. PARK AVE.
LIBERTYVILLE IL 80048 LIBERTYVILLE IL 60048
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 906 Applied For
59—34 71 Not Applicable
Z Count Zi t i
® ouniry ® Country 5. Certificate of Status Desired O $8.75 Additicnai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.Q. Box Number is Mot Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Fr '
4 -,
SIGNARRE 4 / =z /g_;‘ AJ/
Mrimad name of registered agent and title ifanplicable. {NOTE: Registered Agent signature required when reinstating) 7 paTE 7
) o e . ' "
9. This gprporatpn is eligible to satisfy its Intangible FILE NOW!! FEE |$ $150.00 10. Election Campaign Financing $5.00 tay Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Gontrlbution. 0 Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD 1 Delete TIELE O Change [ Addition | S
NARE MURNIK, JON NAME : S
STREET ADDRESS 1205 DEEH TRAH_ LANE STREET AUDRESS c‘gr_)
CITY-SY-21P CITY-S1-2IP 2
LIBERTYVILLE IL. 60048 &
TITLE Y e - 7 Delete THLE Ol Change [ Addition g
NAME JOHN  RorCH KM
STREETADDRESS | / 7 F.2 L EEAIDEM /N STREET ADDRESS
GY-ST-P | JZIPER ideeDS, LTl 6/ 5 CiTY-§1-2IP
T L fF 1 27T (] Dalste TME (] Change  [] Addition
NAME A & ACHS NAME
SREETADORESS | & 7 AP U R 1A G~ P2 s STREET ADDRESS
ov-sT2r (Al AN T 06 S YO CITY-ST-21P
THTLE ' [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
TITLE [ Delete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE [ Delete THLE [CIchange  [C] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-ZIP
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
indicatéd on this report or supplemental 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 receiver or trustee empowered to execute this report as required b pter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentwi ddress, with all other like empowered.
SIGNATURE: ;/Z'éé/ §97-297-5 778
PED OR PRINTED NAME OF SIGNIG OFFICER OR DIRECTOR U Thte Daytime Phone #




