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Pursuant to the provisions of “The Business Corporation Act of 1983", the undersigned corporation
hereby submits the following statement.

1. The name of the corporation s Gus Leakakos, Inc,

2, Th? Statun

LN
b
"

Clo‘?gp(t(y of incorporation is Illinois

L i . .
5 ‘§ ‘) 1fl:tm me ana zddress of its registered agent and its registered office as they appear on the records of -
&‘_\ - 7 the office of ine-Gseretary of State (Before Change) are:

“") Reglistered Agsnt _Eugene A, Di Monte
First Name Miidle Name Layt Name

. Registered Office-~ %201 N. Harlem Avenue
e Nupriser Strect Suite No, (A £,0, Liox alone it not acceptadle)

Ciiicago 60656 Cook
Clry Zip Code County

The name and address of its registered tgent and its registered office shall ba {Afrer ANl Changes
Herein Reported):

Registered Agent __Eugene LA Di_ Monte
Flest Name Mditle Name Lagt Nome

Number Street Suite No. (4 P.0. Box alone ls not acceprable)

Park Ridge 60068 Cook
Chy Zlp Code County

The address of the registered office and the address of the busingss affice of the registered agent,
as changed, will be idantical.
The above change was authorized by: {''X'' one box only)
a. [ Byresolution duly adopted by the board of directors. (Nores!
b. (& 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 penalties of perjury, that the facts stated herein are true.

Dated , 19

{fxact Name of Corporation)

attested by

Y
(S&nature of Secrelary or Asvistant Secretary} (Snarure of President or vice presiient)

(Type or Print Name and Title) {Type or Print Name 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 stated heroin are true.
o

>
Dated DecembngG . 19 88 4{_’114 oL ﬁ‘ Wjﬂﬁ!/

/ (Stenature of Reglstered Agedt of Record) —




DI OMTE & LIZAK
1300 W Piguins Rd., Suito 200
Purk Ridge, IL 60068
{312) 698-5600
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