¢

UNOFFICIAL COPY

FORM BGA 5.10/5.20 (rev. Dec. 2

EELER AR

-~

e

Doc#: 0435808114
» “ Moore Fee: §28.00
Jesse White, Secretary of State Eugene “Gene" Mo

Recorder of Deeds
Depariment of Business Servi Cook Gounty .
spgngﬁem,tu_ 32755 Services Date: 12/23/2004 03:58 PM Pg: 1 of2
Telaphone (217) 782-3847

www.cyberdriveilinols.com

Remit payment in the form of a
chack or money order payable v X
to the Secretary of State. Iﬂled- 09/16/2004 I

File #__61358773 Fling Fee: $25.00  Approved: @
—Zahmit in duplicate ——————Type or Print clearly In black ink——-————_Do not write above this line———e— =

| Jesse White Secretary of State | 9\

1. CORPORATE Nai\F: Double Exposure, Inc. m" l m Im H ””m —

2. STATE OR COUNTRY OF INCORPORATION: llinois CPoss348s

-~ o

3. Name and address of the registere! agent and registered office as they appear an tha records of the office
of the Secretary of State (before change):

Registered Agent Daniel - — G. Quinn
First Name Middle Name Last Name
Registered Office 822 Hiflgrove £venus, Second Floor
Number Stroet Suite No. (A P.O. Box alone is not acceptable)
Westemn Springs ) 60558 Cook
Chty ZIP Code County
4. Name and address of the registered agent and registered ofiice shall be (after all changes hersin reported);
Registered Agent Daniel G Quinn
First Name Middle Naime Last Name
Registered Office 4479 Central Avenue R
Number  Street Suite No. (A F.O Box alone is not accekotabfe)
Western Springs 60558 [ Coo
City ZIP Code County

5. The address of the registered office and the address of the business office of the regicierad agent, as changed,

will be identical.

8.  The above change was authorized by: (“X” one box only)
a. [J By resolution duly adopted by the board of directors. (Note 5)
b. @ By action of the registered agent. (Note 6)

SEE REVERSE SIDE FOR SIGNATURES(S).
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7. (ffauthorized by the board of directors, sign hers. See Note 5)

The undersigned corporation has caused this statement to be signed by a duly authorized officer who affirms,
under penalties of perjury, that the facts stated herein are true.

Dated .
{Month & Day) {Year) (Exact Name of Corporation)

(Any Authorized Officer's Signature)

(Type or Print Name and Title)

(i change of registered office by registered agent, sign here. See Note 6)

The undersigned, under penalties of perjury, affirms that the facts stated herein are trug f .
Dated September 9 2004 \b&b\.ﬁ/g’@' :

(Month & Day) (Year) (Signature of Registered Agent of Recort)

Daniel G. Quinn, Attorney
{Type or print name. If the registered agent is a corporation, type
or print the name and title of the officer who is signing on its
behalf,)

NOTES

1. The registered office may, but need not be tiic same as the principal office of the corporation. However, the
registered office and the office address of the reqistered agent must be the same.

2. The registered office must include a straet or road addrues; a post office box number alons is not acceptable.
3. Acorporation canniol act as Its own registered agent.

4.  Ifthe registered office is changed from one coumnty to another, inen e corporation must file with the recorder
of deeds of the new county a certified copy of the articles of incorpoi ation.and a certified copy of the statement
of change of registered office. Such certified copies may be obtainec Gis.Y from the Secrotary of State.

5. Any change of registered agentmust be by resolution adopted by the board 0" directors. This statemnent must
then be signed by a duly authorized officer.

6. The registered agent may report a change of the ragistered office of the corporaticn fur-which he or she is
registered agent. When the agent reports such a change, this statement must be sigries by the registered
agent. If a corporation is acting as the registered agent, a duly authorized officer of such corpetion must sign
this statement.

After Recording Return To:

Daniel G. Quinn, Esq.
4479 Central Avenue
Western Springs, Illinois 60558




