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Submit in Duplicare Sacretary of State Sesrstary of rate
Remir payment in Check or Money Stave of lllinols
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X DO NOT SEND CASH! AND/OR Filing Fee  $5.00
REGISTERED OFFICE
"General Not For Profit Corporation Clark S
r'- Act of y&7" J

! Pursuant to the provisions of “‘FRexBusinese Qorperation <Atk 0b1983, the undersigned corporation
¢ hereby submits the following statement, .

1.  The nams of the corporation is . Socliety For Consumer Psycliology

—

2. The State or Counseyr of incorparstion is 11lineis

3. The name and addras of its registsred agent and its registered office as they appear on tha records of
the otfics of tha Secretary rf State (Before Change) are:

ngstered Agent . Lzne Topper
\ \ ¢ Fr: - Mams Middig Neme Lart Nomse

Btﬂiﬂﬂ'ﬂd Office 135U~ North Dearborn Apt. 3A D
3 Yo Number Street Sutre No. (A 2.0. Bax aione la not acceprabie) ?‘3
'\' v Chicago « ' 60611 _Cook. m
.0 RN F\N City Zip Cods County Yy
j*‘ ﬂ;: ri&d addrm of its registered agent anri s registered office shali be (Afrer All Changes 9?
; SECRE ein Reported): . ;_:
: Registered Agent _Cene Z, Tepper e
B Frn Name Midax N.me Lar Neme
Registered Otfice 3242 Prestwick [ % (6‘
Number Strear L4ty No {4 £.O. Box gione D not acceplable)
Northbrook 50062 Cook e
Ctty Zip Code Counry

5. The address of the registered office and the address of the business off'>s nf the registerad agent,
as changed, will be identicat.

6. The above change was authorized by: {''X' one box only)
2. (O By resolution duly adopted by the board of dirsctors. fNore 5/
b. [ By action of the registersd agent. {Note 6)

{If authorized by the board of directors, sign here. See Nore 3)

g The undersigned corporation has caused this statemant to be signed by its duly authorized officers,
. each of whom affirm, under penaities of perjury, that the facts stated herein are true.

- Dated 19 .
e {Bxsct Nama of Corpovetion)
s
- <~ attested by by
N rSgnature of Sacretary or A sis1ant Secrevary} (Signerure of Pregident or vice presdimt)
.
~ (T'ype or Pring Name ond Tivie) {Typa or Print Neme and Tirls)

(If change of registered office by regisrered agens, sign here. See Note 6) ‘
The undersigned, under penaities of perjury, stfirms that the facts st herein ary true,

Dated , 18 ffy )

3 (Signamre ofkm Aent of Record)
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The registered office may, but nesd not be the ssme as the principat office of the corporation. How-
ever, the registered office and the office addram of the registered agent must be the same.

The registered office must include a street or road address, 8 post office box number alone is not
acceptable,

A corporatiyn cannot act 8¢ its own registerad agent,

If the registered tfice is changed from one county to enother, then the corporation must file with
the recorder of <Zewis of the new county a certified copy of the srticies of incorporation and a cer-
tified copy of the (taiement of change of registered office. Such certified copies may be abtainad

ONLY from the Secretar; f State.

Any change of regisrered agetr ..t be by resolution adopted by the board of directors. This state-
ment must then be signed by ine P-xident (or vice-president) and by the Secretary (or an assisrant
secretary).

The registersd agent may report & chanyz =t the regisrered office of the corporation for which he
or she is registered agent. When the agent reps:ts such a change, this statement must be signed by
the registered agent.
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Secretary of State

Springfield, 1llinois 62756
Telephone 217 — 782-7808
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