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Secretary of State
o . Secret f Stat
Submit in Duplicate State of ling| scretary of State

Aemit payment in Check or Money 7o Date
Order, payadle to "Secretary of  STATEMENT OF CHANGE oramjm?m AQENT
State”. AND/ok % 3 Filing Foo  $5
DO NOT SEND CASH/ nemsnnsny’lw AN
G ™ ;t o b
Tim Clerk (I/'
~F ‘_3 !/

Pursuant to the provisions of "The Business Corporation Act of 1‘983“. or “The Genaral NotFor PromEor-
poration Act of 1986, the undersigned corporation hereby submits the following statement.

1, The name of the corporation is SHUTTERS UNLIMITED, INC.

ILLINOLS

2.  The State ¢ Ccuntry of incorporation is
3. Thename and sdderss of its registered agent and its registerad office as they appear on the records
F ‘ ‘Registered Agesis __Ronald H. Balson

rirst Name Middle Neme tast Name

tf ice of the Secretary of State (Bafore Change) are:
neTt 1 1198%Kegistered Ottico _ 2T WMomree—43380- o (10 0Nl 1

T Streat Suite No. [A P.O. fox slone is not seceplodle) '

. /’
Secretary of Sk™\ Chicago, 11 6060%
Cuy Zp Code —

Cafghration Department
Q} "Pho name and address of ita registerad agent and its registerad offica shall be (After Al Changes

Hearein Reportey/.
Registerad Agent Martin [, Miiler 7z
<

First Neme Middle Neme Laat Neme

Registerad Office ¢00 Waukegan Rd. o %}\/(
Numbet Streei Swite No. [A P.O. Box siene is not acsepladle, 4

Glenview, I 60025 L
City dip Code .~ County _g

The address of the registered office and the address of the busineas office of the reglstered agent, o~
changed, will be idantical. f

The abave change was authorized by: ("X one box only)
a. [8 By resolution duly adopted by the board of directors, (Note 5)

b. [J By action of tha registered ngent. (Note 6/

(If authorized by the board of directors, sign here, See Note 5)
The undersigned corporation has causad this statlament to be signpd by its duly autharizad officers,

each of whom effirm, under penalties of perjury.(t[wt the facts stated herein are true.

Dated ()oY [ &

6; /}Z;) ?%-’L‘ Zﬁglm Wame of

attasted | — byl
1Signatire of SAtratary o Alsrsiant Secretory) (8:pnature of President or Vice Preiident)

Scott A. Chaikin Secretary Scott A, Chalkin President
{Type or Print Name and Tittej {Type or Print Neme and Titls)

(If change of registered office by registared agent, sign hera. See Note 6)
The undersigned, under penaltias of perjury, affirms that the facts stated herein are true.

Dated .19

tSignature of Registersd Agent al Record}
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