2001 UNIFORM BUSINESS REPORT (UBR})

1. Entity Name

POLYGRAPHEX MIDWEST, INC.

DOCUMENT # P98000028212

Principal Place of Business

4811 W. 136TH ST.
CRESTWOOD IL 60446

Mailing Address

1121 69TH ST NO.
LARGO FL 33773

2. Principal Place o Business

3. Mailing Address

Suite, Apt. ¥, alc.

Suite, Apt. #, efc.
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8. The above named enlj mits this statement for the pur, Changing it: registered office or reg[stered agan, or both in the State of Florlda B
i ),
SIGNATURE i »f ' - 50 O /
e %Mmprnmmdwm.aammw.nm. 10" " Regisiered Aot sgrahre roque whan restming)
= - - = — o .
9. This corpuration is eligible 10 salisfy its Intangible © FILE’ Now l! FEE IS $1‘0 00 10. Blction C Fi _
Tax fifing 1equirement and elects to do so. ‘After MAY 1, 2[ 01 Fee will be $550.00 Ao T:":t i:ﬂda'(';ﬂ;i:?gmg:ncmg l%.ﬂeoh;:;y;fe .
(See criteria on back) L Make Check Paya Ie to Depnrtmem of State - X - ;e
11. - OFFICERS AND DIRECTORS * E 12, ADDITIONSICHANGES 1O OFFICERS AND DIRECTORS IN1F
TiILE A PIOL : 1 Detete me s | i [ Change . [ Additicn
NAME 'PESKIN, DENNIS NAME S :
smreeT aooness | 222 DOGWOOD TRACE _ ' STREETADDRTSS |72 .%o hu s
orv-st-ze | TARPOON SPRINGS FL 34689 S orv-grze | : - - ;
TmE W) ' @—n;“ e i " DChange [ Addition
ACHG @05, “
NAME W o NAME
stweeraoress | 222 iceed 7ok . STREET ADDRESS
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