2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # | P33069 Feb 25, 2002 8:00 am
1~ Enity Name | Secretary of State
DATA CENTER DESIGN AND DEVELOPMENT CORPORATION 02-25-2002 90038 017 ***158.75
I
Principal Place of Business Mailing Address
630 NORTH COURT ! 630 NORTH COURT
PALATINE IL 60067 PALATINE IL 60067
S SEN— R RICAWDRRRARRAT I
Suite, Apt. #, etc. i Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State i City & State 4. FEI Number 36-3/5 585/ Applied For
B Not Applicable
Zip C(?untry Zip Country 5. Certificate of Status Desired o ?g;ggqlﬁ?:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ e - —_ TR S Name E e T L - —_ — -
CT CORPORATION SYST.:EM Strest Address (P.0O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
Cit Zip Code
| v FL

8. The above named entity sub‘mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
|

SIGNATURE
Signature, typed or pnnliad name of registered agent and title if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
9. Thlsff:lprporatlgn is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and e;lects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(8ee criteria on back) ‘ R Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE CPD : [ Delete TITLE vP N [ Change  [3¥Addition
: . &SAM
NAE BOADO, EDUARDO NAME ALAN 5 ; A
SIREET ADDRESS | 93338 MALLARD COURT STREETADDRESS (7041 RF
b ) = o
CITY-ST-2IP BARRINGTON ‘"_ CITY-ST-2IP MUNDELEIN , IL 600560
TIMLE ST : O Delete TITLE NP [ Change  DXF Addition
e BOADO, SHEILA T. e PETER® GRAVES
STREET ADDRESS | 9aa3g MALLARD COURT STREETADORESS | {H O FOREST A
CITY-8T-2P BARRINGTON IL CITY-ST-2PP LAKE 2uRicid, il G oo‘f?
TITLE P | X Deete e Ve [ change [ Addition
i A ToupSTon I
NAME NOESGES, RAYMOND NAME RICHARD  View RO =830
STREET ALDRESS | @o0 AED HILL! TRAIL-1B sTREETADGRESS | GBS FORES
CiTY-ST-2IP CAROL SmEAM_lL_GﬂlBﬂ CIFY-ST-21P LiSLE, 1. HeS32
TITE VP | 7 Deleie TITLE [ change [ Addition
e KURCHINA, WAYNE J e
STREET ADDRESS | 4104 W LAKE‘SHORE DR STREET ADDRESS
CITY-S1-2P WONDEB_LAKE_ILMT CITY-ST-2IP
TITLE ! [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TMLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

13. | hereby certify that the lnfdrmation supplied with this filing doeg not
indicated on this report or supplemental report is true and acgrata
of the corporation or the receiver or trusiee empowered to efecute

changed, or on an attachmel ith an address, with all othfr like epipowered.
SIGNATURE: %z\wy&% A= DUIieEpres/pent J-25-02- £Y7-705- /900

SIGNATURE AND TYPED OR PRINTEVAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (9/01)



