FILED
2004 FOR R RUAL REPORT . TON Feb 04, 2004 8:00 am

DOCUMENT # P00000088485 Secretary of State
ERIGHTETAR US. INC. 02-04-2004 90037 013 ***150.00
Principal Place of Business Mailing Addross
625 FOREST EDGE DR 625 FOREST EDGE DR JYyuuvvuvuuy
VERNON HILLS, 1L 60061 VERNON HILLS, Il 60061
s SRR L D

é‘uita, Apt. #, atc. Suite, Apt. #, etc. 01262004 Chg-P CR2E034 {10/03)

City & State City & State 4. FEl Number . Applied For,

- 651118590 Q 5 - i"%gq 0 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O fﬁggfq Qiﬂ‘;ﬁ?"a'
6. Name and Address of Current Registored Agent 7. Name and Address of“New Registered Agent
Name '
PARKER, CLAYTON- - - —- - Ce ‘
C/O KIRKPATRICK & LOCKHART LLP Street Address (P.O. Box Number is Not Acceptabile)
201 SOUTH BISCAYNE BOULEVARD, 20TH FLOOR
MIAMI, FL 33131
City FL 1 Zip Code

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

SIGNATURE
Signature, typed o printed name of regisiered agent and tie if applicabla, {NOTE. Registered Agant signature required when reinstating) DATE A
FILE NOWIIL FEE IS $150.00 9. Elaction Camaaign Flinancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedio Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CEO 1 Detets TME [ cChangs ] Addition
NAME CLAURE, RAUL M NAME
STREET ADDRESS | 2010 NWY B4TH AVE STREET ADDRESS
CITY-57-ZF MIAMI, FL 33122 CIY-§T-2F
TITLE coop 2] Delets TITLE [J change [} Addition
NAME GIBSON, DENISE NANE
STREET ADDRESS | 625 FOREST EDGE DR STREET ADDRESS .
L
CITY- 5T-2P VERNON HILLS, IL. 60061 CITY-§7-2P E
TIMLE 3 Delste TITLE [ Change  [C] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-ZP ) CITY5T-2IP
TRLE [ Delete TITLE [ Change - {7 Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TILE O pelete THLE [] Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS R
GITY-5T-7P i CITY-§7-2P
TimLE 2 elete TME (T change ] Additian
NAME : NAME
STREET ADDRESS ] STREET ADDRESS
CITY-5T-2IP GiTY-sT-2F

12 | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07{3)(i), Florida Statutas. | further certify that the information
indicated on this report or sypplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that ! am &n officer or director
of the corparation or the reeivir or trustee 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 attachfment pith an address, with al} othgr like empowered,

SIGNATURE: 2ot rnd 1Gr8sor) tfz7/of 847 2834

Wt ol o Ak -
SIGNATURE AND wp‘?dn PRINTED NAME OF SIGNING OFFICER GR DIRECTOR




