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FILE PRIOR T0:05/01/03 DOMESTIC CORPORATION ANNUA| |
PLEASE TYPE OR PRINT CLEARLY IN Bl ,.\ ,NK

#: 0324608079
E@%ne *Qene” Moore Fee: $28.50

ol 7 MMing form BCA-! gaok County Recorder of Deeds
i 'WHI'UL!"'_'.{M@.. Date: 09/02/2003 02:21 PM Pg: 1 of 1

1.) NOTE: A Change in the registered agent and/or registered office may anly be effectu] 1,
changes in items 6, or 7a: the enclosed BCA-14.30 must be completed and

2.) CORPORATE NAME, REGISTERED AGENT, REGISTERED OFFICE. CITY, IL. ZIP ;1)) - \u
BERNSEN MANAGEMENT, INC.,
c/o SCOTT H. REYNOLDS F[L.E-D
2 N. LaSaiie Street - 13" Figor ‘Q . COCN
Chicago, lllinois 60602 ?\ MAY 70 2003 COCLNT
3.) Date incorporated 05/23/00 JESSE WHITE €
SECRETARY OF STAT -
4.) The names and residential addresses of ALL officers & directors MUST be listac lwy ‘____‘
: e "
G . . P \ P
QFFICE | NAME NUMBER & STREET oY . R
President | BARBARA BEMNSEN 505 NORTH LAKE SHORE DRIVE, #1808 “'—H(“:—HTEKG-—O—‘"‘ . Em//}'
Secretary | BARBARA BERNSL)) 505 NORTH LAKE SHORE DRIVE, #1808 ""'W Prr
Treasurer | BARBARA BERNScH. 505 NORTH LAKE SHORE DRIVE, #1808 T FRicAcO ) —
Director | BARBARA BERNSEN 505 NORTH LAKE SHORE DRIVE. #1806~ ~——c=amg —
Director ‘ ) “'_ . (ot
Director . - !
5.) 1 51% or more of the stock is owned by a mirurit, or female, please check appropriatn by, - T Minonts D!
6.) Number of shares authorized and issued (as of 02 28/03 ): Mk E’_r’__ “1 55UED ‘
= . ' { hfr Y ]
CLASS SERIES PAR VALLT NUMGI | NITHORIZED
Common NIA 0.00 T 0 -—
m-..-.. 4 slére
IMPORTANT! Whenever the amount in item 6 or 7a differs from the Secretary Of Siate's e, Wity PRERUE
7a.) The amount of paid-in capital as of 02/28/03 is: $1,000.00 +the enclosed BC. Py
|u”~“" y
ol 4 it «f Paid-in

7b.} The Paid-in Capital on record withthe Secretary of State is: /§_1 .000.00 l\""“; ) L B—

RTRLALE )
8.) By Wd"-’ /’/ -»-w 7
» (ANY AUTHORIZED OFFICER'S SIGNATURE) TJUM Y »n.nhw::s malr;
! \ Jclars yisions of

RETURN TO; T lul\\\ Cogl e A

J aW e At has been
‘é:i?:t:vrym:;swte ITEM 8 MUST BE SIGNED' "’”' el e et of my

! "M' ‘ ' [ oeet, and
Department of Business Services et “ | HHE
Springfield, IL 62756 exairiit ‘\
Telephone (217) 782-7308

o
ksl

wt = aORT)
(PLEASE COMPLETE THE REVERSE SIDE oF THIS I '

it

PRESIDENT BARBARA BERNSEN 508 NORTH LAKE SHORE SRIVE, #1806 CHIGAUN
SECRETARY BARBARA BERNSEN 505 NORTH LAKE SHORE DRIVE, #1806 CHIGAU o 183
’ o i 1 rles.
IF THE ABOVE OFFICERS' NAMES AND ADDRESSES ARE MISSING OR HAVE QL/ [t
CHANGED, ENTER ONLY THE ADDITIONS OR CORRECTIONS BELOW. s e
Zi

PRESIDENT —

NAME STREET ADDRESS S STATL i+ "ODE
SECRETARY

NAVE STREET ADDRESS CiTy STAT

ENTER FEDERAL EMPLOYER IDENTIFICATION NUMBER IF NOT PRINTED = 36-43409q7




