FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT # F97000001494 Secretary of State
1. Entity Name ’ 01-13-2003 90667 030 ***150.00
DAVID TROUT & ASSOCIATES, LTD. CORPORATION
Principal Place of Business Mailing Address
1540 E DUNDEE ROAD SUITE 160 PQ BOX 0768 §orrer T
PALATINE IL 60074 ARLINGTON HEIGHTS IL 600060768 o
Suite, Apt. #, efc. Suite, Apt. #, ete. {0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
36 3892548 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired .} $8.75 A.ddmmal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—'-a_..'——-—f___-#—— —_— = ——— = =55 T — ————e e [ NG st e = . C—— ——— -
Kevin I, Schwartz, Esq,
STONE’ RICHARD J Street Address (P.0. Box Number is Not Acceptable)
% HQWARD, BRAWNER & STONE 5741 _Sheridan Street
2950 SW 27TH AVE, SUITE 210
MIAMI FL 33133 City, FL [ 25552
Hollywood 35021
8. The above named entity submits this statement for the purpese of ¢ ing is registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligation%istered agw
SIGNATURE ' Ko = T g w2, | J o3
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent 5ignarurg required when reinstating) EaTE

FILE NOW!I! FEE IS $150.00

Atter May 1, 2003 Fee will be $550.00 ¥ st o om0 55,00 May Be
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CP [ Celete TITLE [ change  [J Adcition
NAME SILVER, BONNIE NAME
sTreet ADDRESS 4226 N. RIDGE STREET ADDRESS
orv-s1-zF | ARLINGTON HEIGHTS 1L 60004 Iy -s1-21P
THLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE (T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ palete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TMLE 7 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby certify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repart or supplementai report is frue 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 corparation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with g, address, with all other likg/emgowered.

SIGNATURE:

L ABED [[e/02 g it dE

NAME OF SiGNING OFFICER OR DIRECTOR Tate Daytima Phene #

s

CR2E034 (10/02)




