FILED

2002 UNIFORM BUSINESS IiEPORT (UBR) Mav 09. 2002 8:00 am

1. Ently Narre - Secretary of State
ok 3 ok |
EAGLE TEST SYSTEMS, INC. 05-09-2002 90055 013 150.00
Principal Place of Business Mailing Address
620 S BUTTERFIELD ROAD 620 S BUTTERFIELD ROAD
MUNDELEIN IL 60060 MUNDELEIN IL 60060
2. Principal Place of Business 3. Mailing Address ”Il“"”" ||”| Il“. "ul ||"| |||“ IH” II||| "l” ||I|I ||”I ||" ’m
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
36-2917389 Not Applicable
i t Zip - t iti
Zip Country 0 Country 5. Cenificate of Status Desired | $8‘75 A_ddltlonal
: . R Lo . R ) i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
MILLEH’ DAVID C Street Address (P.0O. Box Number is Not Acceptable)
4508 SHELL STREAM BLVD.
NEW PORT RICHEY FL 34652
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
&
SIGNATURE
. ; Signature, typed or printed name of registered agent and title if applicabie. {NOTE: Registered Agent signaturs required when reinstating) DATE
A
. Thi isty i i Fl ! FEE IS $150.00 .
¥ Toxting reasamont anascas 4o so x| AfierMay 1, 2002 Foo wil pe $58000 | 1© ECionCamesnFnarcing  _ $5.00 ay e
g req : Y 1, . Trust Fund Contribution. O  Addsd to Fees
{See criteria on back) K Make Check Payable to Department of State -
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TmE PC O Delete TLE O Change [ Addliion | &
NAME FOXMAN, LEONARD NAE e
STREET ADDRESS | 1929 BROWNING CT. STREET ADDRESS 3
CITY-5T-2P HIGHLAND PARK IL 60035 CITY-ST-2IP u
TITLE S [ Delete TIMLE [ change T Addition 5
Hav FOXMAN, ROCHELLE E
STREET ADDRESS | 1920 BROWNING CT. STREET ADDRESS
CITY-ST-2IP HIGHLAND PARK IL 60035 CITY-ST-2IP
TITLE =~ : O pelete : TLE - 4N P/D Tt T Zom T e - [ Change - $XT Addition
NAME NAME Foxs AR ThEsDeRE
STREET ADGRESS STREET ADDRESS | R(p OO H\{ MLA
CITY-5T-21P CITY-ST-2IP e AN AR K. T (o2
TITLE O Delete TITLE 7 {7 Change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE [T Defete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-57-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-2IP CITY-ST-2IP
13. I hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Seclion 119.07(3Xi), Florida Statutes. 1 further certify that the information
indicated on this report or supplementat report is true and accurale and that my signature shail 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 by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachmentwth.an address, with all other like eppowered.
SIGNATURE: Y162 P42 3¢ 7 P43/
Data Daytime Phone #




