FILED

2003 FOR PRCFIT CORPORATION Mar 10. 2003 8:00 am |

UNIFORM BUSINESS REPORT (UBn)
DOCUMENT # F00000004737

1. Entity Name

FACTUAL PHOTO, INC.

Secret:ary of State

03-10-2003 90174 016 ***150.00

Principal Place of Business Mailing Address
1665 QUINCY AVE STE 123 . 931 WEST 75TH STREET. SUITE 137
NAPERVILLE iL 60540 NAPERVILLE IL 60565

AR AR

3. Mailing Address

2. Principal Place of Business R
[0} Quiney Ave Sude 3

Sulte, Apt. #, etc. Suite, Agt. #, ete. [[] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
NWU \ ( l €, /! ' L 36—3935859 Not Applicable

Z Countr Zip Country " , $8.75 Additional
{0 ) S-% s ,& 5. Certificate of Status Desired [ Fes Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

~-CORPORATION- SERVIGE-COMPANY- Street Aédress (P.O. Box Number is Not Acceptable) }
1201 HAYS STREET

TALLAHASSEE FL 32301-2525

City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familfar with, ang accept
the abligations of registered agent.

SIGNATURE

- Signaiure, typed or printed nama of registered agent and tile if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00 . ) ) .
9. Election Campaign Financing $5_00 May Be

Aﬂer May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check. Payable to Florida Department of State
10. - - OFFICERS AND DIRECTCRS 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 1
TITLE -|PVS 7 Defete TIMLE “BdThange [ Addition
NAME OLIVER, GEORGE S NAME
staeeT aooress | 1665 QUINCY AVE STE 123 STREET ADDRESS {17700 | (QU,,/LQL{ Aire Suide j
orv-stze [NAPERVILLE IL 60540 . CY-ST-2P I\IO—}Q-QIU e, 1L (o0 SYO
L cD . O Delete TLE Bthange [ Addition
NAME OLIVER, GEQRGE § ° NAME <
streer aoness | 1665 QUINCY AVE STE 123 STREETADDRESS |/ 701 (AW iy Aue o 3
crv-sze  |NAPERVILLE IL 60540 CITY-5T-2F [\}W uill e, (& (90
TITLE [ Delete TITLE D Change [ Addition
HAME - . J namE . . - . i
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY- ST-2IP
e OJ Detete e ‘ [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P ) CHTY-57-2P
TITLE [ Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
LE - O Delete TITLE . [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21F CITY- ST- 2P

12. | hereby certify that the inforppejon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or gAppfemental report ig true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporanon of the regCeivgr or trugiee erpporsied to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. pl offErike empowered.
=V ] ﬂi-m@(:mpma S. 0 hwe ?IM(B

s&:.’m‘fuis Al(o'rvpsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale * Daytime Phone #

3
3

CR2E034 (10/02)



