2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # FO0000001789
EAGLE TEST SYSTEMS, INC.

Principal Place of Business

1353 ARMOUR BLVD.
MUNDELEIN IL 60060

Mailing Address

1353 ARMOUR BLVD.
MUNDELEIN IL 50080

2. Principal Place ofBusiness
P}

5

WTTERFEL By

3. Mailing Address

(20 S.

Suite, Apt. #, etc.

Suite, Apt. #, elc.

BeTTER F ED B

FILED |
May 04, 2001 8:00 am
Secretary of State

05-04-2001 90096 019 ***150.00

IR

DC NOT WRITE IN THIS SPACE

L

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

City & State City & State 4. FEI Number 36'2917389 Appiied For
M&u PDIELEN T L | Mumderen T Not Applicable
Zip Country Zip - Country - ; $8_75 Additionat
(Q oSlo & CQDD O 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —— = = A T feme . —_ - - -— - - - - Name' - a— - - B —_ o —— —
M"'LEH' DAVID C Street Address (P.O. Box Number is Not Acceptable}
A X ML Tl
4808 SHELL STREAM BLVD. P
NEW PORT RICHEY FL 34652
City FL Zip Code
8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. (NQOTE: Ragistered Agent signature required when reinstating} DATE
. L s . "
9. This corporation is gligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Trust Fund Coentribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 o
TITLE PC 3 Gelete TITLE O cange [ Addition | S
NAME FOXMAN, LEONARD NAME =]
STREET ADDARESS |'1829 BROWNING CT. STREET ADGRESS 3
cry-s1-2P [ HIGHLAND PARK IL 60035 CIFY-ST-2P 3
o
TITLE S T Delete TITLE DO ctange O Addiion | &
HAME FOXMAN, ROCHELLE NAME
STREET ADDRESS | 1929 BROWNING CT. STREET ADDRESS
urv-si-2p | HIGHLAND PARK IL 60035 CrY-si-2p
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
—STREHA.I)-lfﬁtsf TEmTT T TR e - TTm ot =3 STREET ADDRESS ™| - o i
CITY-ST-2IP CITY-ST-2IP
TMLE [ petete TITLE [JChange (] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TIME [ Celete TLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TILE C peleta TITLE {7 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)i), Florida Statutes. | further certity that the information
indicated 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 directer
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if
changed, or on an attachmertwith an address, with all other likg empowered.
. : Data Daytime Phone #



