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MAR ~ 519 Ml
Deparimoni nf Businnss Sorvices . 993 - '
Springlleld, 1L 62756 GEORGE M. RYA bate 4 )
Tolophone (217) 782.3647 SECRETARY OF ST N Filing Fas 88
Reimit payment in check or monoy T ATE D
order, payable 1o ‘Socrolary of State. Approvod: 0 !’ , ,

CORPORATE NAME: P‘I\CT‘QRY CARD OUTLET OF AMERICA, LTD.

STATE QR COUNTRY OF INCORPORATION; ___ILLINOLS

Name and ncldre; o! the roglstorod agont and registerad office as thay appear on the records ol the olflce
of the Sacrelary of Staie /before chango) .

Regisiered Agent__ . BAYARD KELLX
Firs Name Middie Name Last Name
13516 UNITED PARKWAY
Number Strvet Suite No. (A P.O. Box wione ig nol accepladie)
SCHILLER PARK 60176 COOK
City S 2Zip Code County
Name and address of the regialered agontar< registered oifice shall be (afler all changes herein reported):
Reglstered Agent ....__....J omaeem BRYARD KELLY
Firs: Namo Middlo Namo Lasi Name
745 BIRGINAL DRIVE
Numoer 7 st Sulta No. {A P.O. Box alone Is not acceplable)
BENSENVILLE 60506 DUPAGE
ity Zip Codo County
The address of the registered oflice and the address of the buskitasipiice pREremagiatered agent, 823,50
changed, will be Identlical. o 78%SSS  TRAN 3443 05/21/93 12107100
. . AT N-9F-TBJLA3
The above change was authorized by: ("X" one box only) . A0UK COUNTY RECORDER
a. (] By resolution duly adopted by the board of directors. {Nole 5)
b. X} By action of the registered agent. (Nole 6)
NOTE: When the regislared ageni changes, the signatures of both president and sacretzn; are required.
7. (I quthorized by the board of directors, sign hare. Sea Nole 5)

The undersigned corporalion has caused lhis slatement 1o be signed by its duly authorized officers, each of
whom alfirms, under penalties of perjury, that the fucls stated herein are true. 933658473
(% g,

W
Dated 19,

Registered Ollice

Registerad Ollice

{Exact Name of Corporalion)

atlestedby _____ . by
{Signmure of Secralary or Assistant Secretary) {Signature of Presideni or Vice President)

{Type or Prini Name and Tills) {Type cr Prini Name and Tiile)

(If change of registerad office by regislersd agent, sign here, Seg
The undersigned, under penallies of perjury, affirms that :

Dated . 1993




UNOFFICIAL COPY

NOTES

The 1egisterad oifice may, bul need not be the same as the principal office of tha corporation, Howaver, the
registerad olfice and the office address of the regislerad agent must be the same. _

The registered rifica mus! include a sireel or road address, a post office box number alone is not acceptable,
A corporallon canr.ot act as its own registered agenl.

If the reglstered office is chrnged from one county to ancther, then the corporation must tile with the recorder
of deods of the new counly £ rartified copy of the articles of incorporation and a certitied copy of the statement
of change ol registered oftice. Such certified coples may be obtalned ONLY from the Secretary of Staie,

Any change of registerad agent mus! ve by rasolutlon adoptad by the board of directors. This stalement must
then be signed by the presidant (or vice-orasident) and by the secrelary {or an assistant secrefary).

Tho regisiered agant may report a changa ol ine registered office of the corparalion for which he or she is
registered agent. When the agant reports su.h a change, this statemant must be signed by the registered
agent,
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CELFMAN & GOLDBERG
1701 LAKE AVENUE
GLENVIEW, IL 60025




