2000 UNIFORM BUSINESS REPORT (UBR)

treu

CR2E034 (9/99)

1. Entity Name May 08, 2000 8:00 am
05-08-2000 90188 025 ***150.00
Principal Place of Business Mailing Address
C/O GASPARE RUGGIRELLO C/O GASPARE RUGGIRELLO
850 EAST ALGONQUIN ROAD. SUITE 100 850 EAST ALGONGUIN ROAD. SUITE 100
SCHAUMBURG IL 60173 SCHAUMBURG IL 60173-3855
Suite, Apt. #, etc. + L Suite, Ap;t, #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
36-4294235 Not Applicable
Zip Country Zp Courtry 5. Certificate of Status Desired ] $8.75 Additional
Fee Aequired
§. Name and Address ol Currenl Regisiered Agent 7. Name and Address of New Registered Agent
- . Name e e e i R = == Fim
COHPORAHON SERV'CE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits thig statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, tped & privked name of registersd agent and tite § apphcible. {NOTE' Ragisterad Agent signature ragquited whan reinstating) DATE
9. This corporation is eligible 1o satisfy its intangible . FILE NOW1!! FEE IS $150.00 1 ‘ ion Fi ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. E:S;hEgn%ﬂgo‘ﬁ'ﬂgbnuﬁ::”cmg 0O ff%e%?ohliiife
(See criteria on back) O Make Check Payable to Department of State ' ,
1. GCFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD 1 petete TITLE [ Change [ Addition
NAME KNOWLES, CHRISTOPHER G NAME
STREET ADORESS | 805 EAST ALGONQUIN ROAD STREET ADDRESS
CITY-ST-2IP SCHAUMBURG ||_ 80173 CITY-37-2IP
TWILE VD O pelete TILE [ change [ Addition
HAME WALSH, PATRICK T HAME
STREET ADDRESS | BOS-EAST ALGONQUIN ROAD STAEET ADDAESS
CITY-ST-2IF SCHAUMBURG IL 60173 CITY-S8T-2IP
e ST ‘ 7 Delete TILE _ [ Change [ Addition
“HamE ——— IGRECN; STEPHEN L " |
sTReeT ADDRESS | 805 EAST ALGONQUIN ROAD STREET ADDRESS
CiTY-ST-2IP SCHAUMBURG IL 60173 CITY-ST-2IP
TMLE ASAT O petete E CJchange 3 Adaiion
NAME RUGGIRELLO, GASPARE G NAME
staeet an0Ress | 805 EAST ALGONQUIN ROAD STREET ADDRESS
CITY-ST-2IP SCHAUMBURG IL 80173 CITY-ST-2IP
TILE O petete TITLE ] change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CHY-ST-7Ip CITY-ST-71P
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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 director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an addresghwith ak other like empowered.
TRETIA T Ll _OO ‘8
. AN - -
SIGNATURE: ViR al F11-432-4197
IGNING OFFICER OR DIHECTCR Date Daytime Phone #




