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Submit in Ouglicate Sacretery of State

Pursuanttothe provisiohs of “The Business Corporation Actof 1983", or “The General Not Fpr Profit Car-
poration Act of 1986", the undersigned corporation hareby submits the following statement,

1. The nap.e of the corporation is CASINO PARTY SUPPLIERS, INC.

—

2. The State or Lountry of incorporation is TLLINOLS

3. Thename and addrussof its registered agent and its registared office as they appear on the records
of thﬁh‘lce of the Sacretary of State fBefore Change) are:

F ?l k Registered Ageitt _ PRANK. M, GRENARD _
First Name Middle Nama  Lust Name

\QGQ Registered 0{'f|ca *180 NORTH LASALLE STREET :
")Y P 0 .1 N_umbe ¢ Stroet Suite No. {A .0, Box slone ls_noz acceptable}

_ TS‘U» ' :M\L‘ IL, 60601 éOOK
‘S- (‘.’[3"‘:‘ 0 Lo : City 2Zip Code County

L‘.

’[\U\hegfr%e and address of its registered agentand its registered office shall be (After Alf Changes
Herein Reported):

Registered Agent MICHAERL X, KRALQVEC
First Noma diddie Name Lase Nama &yé

Registered Office __30 N. LASALLE 12400

Number Strect Suite No. A P.0. Box alone is not accaprable)

— CHICAGQ, IL. __606C) COOK

city Zip Coge County

The address of the registered office and the address of the business office of the registered agent, as
changed, will be identical,

Tha above change was authorized by: (X" one box only)
a. [J Byresolution duly adopted by the board of directors. {Note 5)
b. [J By action of the registered agent. {Note 6)

(If authorized by the board of directors, sign here, See Note 5}
The undersigned corporation has caused this statement to be signed by its duly authorized officers,
each of whom affirm, under penaltias of perjury, that the facts stated herein are true,

Dated __~-ptember—3,—1985— . 19 ~Gasino—Papty SupplierorInew———
xacl Name erpgration,

attested by by . Glenn Corrie
{Signoture of Secretary or Assistant Secretary) {Signature of Prasident or Vice Prasident)
Preg.
[Typw or Print Name and Title} {Typ@ or Print Nome and Title}
(If change of registered office by registered agent, sign here. See Note 6)

The undersigned, under penalties of perjury, affirms that the facts statad herein are true.

Dated o ,19

(Signature of Regisiered Agant of Record)
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