2002 UNIFORM BUSINESS REPORT (UBR)

FILED
16,2002 8:00 am

DOCUMENT #

1. Entity Name

867 CORPORATION

P01000000709 /" “Secretary of State

09-16-2002 90110 026 ***550.00

/

Principal Place of Business
867 PEMBRIDGE DRIVE
LAKE FOREST IL 60045

Mailing Address
867 PEMBRIDGE DRIVE
LAKE FOREST IL 60045

0

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

SOMMER, HOWARD E

City & State City & State 4. FE| Number Applied For
58-21HO% Not Applicable
Zi Zi C t it
" Country P suntry 5, Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
i Name _ - - e T

Street Address (P.Q. Box Number is Not Acceptable)

Tax filing requirement and elects to do so.

8310 MANASQTA KEY ROAD
ENGLEWOOD FL 34223
' ' City FL | ZipCoce

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

the cbligaticns of registered agen .
SIGNATURE L&t | B YyBse

hama of legislar%nl and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) .53
PA i
i ion is eligh isfy | i i I . ‘ o

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 10. Election Campaign Financing $5.00 May B

After September 13, 2002 Fee will be $750.00

Trust Fund Contribution. Added to Fees

{See critaria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADBITIONS/CHANGES TG OFFICERS AND DIRECTORS iN 11
e D O Delete T PRESIDENT O Change [ Addition
NAME SOMMER, HOWARD E NAME Sommgg HowARD E.
streeT anoness | 8310 MANASOTA KEY ROAD streer anoness | %10 mmJRS'OTA reyY RoAD
cry-sr-zp | ENGLEWOOQD FL 34223 arv-star |ENGLELWOCD, FL. 3423
TITLE D 1 Delete TITLE VIEE PRES I1DENT Ol Change [T Addition
NAME SOMMER, SARAH SCOTT NAME Sommek ; SAEAH SCOTT
STREET ADDRESS | 8310 MANASOTA KEY ROAD STREET ADBRESS | BBL O mﬂN’ﬂ—SO‘rﬂ KEY LohD
crv-st-zp | ENGLEWOOD FL.34223 av-st-ze | @NGLeloooh, FU 342253
TITLE : 3 Deleta TITLE vigce P RES| DENT [change [T Addition
> ) we | gommeg, pAUL F
swWEETADSRESS | T T T STREETADDRESS | (o LA VINGETONE AVENUE
CITY-ST-2IP - CITY-ST-2IP BEVERLY | mA 915
TME N T - 1 Delete THLE Sec KETARY . TREASVKER O Change [ Addition
NAME 0. A NAME ommek, SeorT £,
STREET ADDRESS sREETALRESS (@220 2|4t AVENDE
CITY-57-2P 7 CITY-ST-ZP BRISTOL (0T  ©2104
TITLE ' . - [ pelete TITLE ) [ Change  [] Additicn
NAME < NAME
STREET ADDRESS c. i STREET ADDRESS
CITY-S1-2P e L - - CITY-§T-2F
me Tl e . [ velete TITLE {JChange [ Aadition
NAME - : HAME
STREET ADDRESS . STREET ADDRESS
CHTY-ST-2P - . - - CITY-5T- 2P

SIGNATURE:

13. | hereby certify that the information supplied with thi
indicated on this report or supplemental report ig
of the corporation or the réceiver or trustee em
changed, or on an attachment with

Sl

jling does not qualify for the éxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

ith all other like empowered.
.90 3
3.-,11:- 19,

EI:

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

(IZAE BEQUIRED ‘

S T R [ |

=V

CR2ED34 (4/02)

s e Al A SMRAAr —amnri -



