FOR PROFIT CORPORATION - °
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
HARTSEL RAI:ICH CORPORATION

206426

A

DO NOT WRITE IN THIS SPACE -

2. Principal Place of Business
140 SOUTH DEARBORN STREET

3. Mailing Address

140 SOUTH DEARBORN STREET

Suite, ApL. #, elc.

Suite, Apt. 4, etc,

FILED
May 03, 2002 8:00 am

s Secretary of State

05-03-2002 90142 001 ***395.00

DO NOT WRITE IN THIS SPACE

SUITE 1100 SUITE 1100
City & Stale City & State 4. FEI Numnber Applied For
CHICAGO, ILLINCIS CHICAGO, ILLINOIS 59-1010067 Not Applicabie
63203 CI}J;EW 62203 Cg;;try 5. Ceriificate of Staws Desired 0 ?ez.gesqlﬁ:!‘;ﬁonal
7. Name and Address of Current Registerad Agent
| Name
STEVEN COHEN

DO NOT WRITE
IN THIS SPACE

Street Address (P.0Q, Box Number is Not Acceptable)
625 N. FLAGLER DRIVE

SUITE 700

wES paLM BEACH

FL 535561

B. The above named entily submits this staterment for the purpase of changing its regrs[e'reciioﬂice cr regisiered agent, or both. in the State of Floriga.

SIGNATURE

Signatuee. typed of printed name of registered agent and wc if apphea ip (NGTE Registered Agent sigrature required when reinstating) DATE
9, Ihisrﬁlorporatign is eHgibhj lc|3 salisfy;ls Intangible Jan;lzg :1;3‘15,“‘!:0:?::;5%132.00 10, Election Campaign Financing $5.00 May Be
Sax *ing requirement and elecls Lo do so. 0 Amended UBR Is $61,25 Trust Fund Contribution. Added 1o Fees

(See criteria on back) Make Check Payablé 1o.Department of State :
11. OFFICERS AND DIRECTORS )
TILE VD e i
et rfingéUggngEiRgéRN ST., STE. 1100 e
STREET . . \

EET ADDRESS CHICAGO IL 60603 STRELT ADDRESS
CITY - 57- 2P Y. 57219
TITLE Vs TE )
HAME CHERNOFF, DAVID S. NAME .
sTReeT AcoRess | 140 SOUTH DEARBORN ST., STE, 1100 STREET ADDRESS:
Y- si-2ip CHICAGO IL 60603 orestap |
1L FD e
HAME HUTTON, LYN NAME

140 SOUTH DEARBORN ST., STE. 11¢0

STREET ADDRESS r STREET ADDRESS
CITY.57-2Ip CHICAGO IL 60603 VC!IY-ST-'EIP ’ DO 'N OT WRITE
TITLE D TIILE . .
NAME YANCHURA, MARC " NAME I N TH IS S PAC E
sTReeT aporess | 140 SOUTH DEARBORN ST., STE. 1100  STREET ADDRESS *
CITY-ST-2IP CHICAGO IL 60603 CIrY-ST.71p
TINLE TiTLE
NAME RAME o )
STREET ADDRESS SEREET ADDRESS ©
CITY-sT- 2P ciY-si-op ‘
TITLE TiILE
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-§7-219

13. | hereby certify that the informalion suppiied with this filin
indicated on this repart ar supplemental report is true gn
of the corparation or the receiver of rusteg empow

attachment with an address. with allgtherfik

SIGNATURE:

ered.

does not qualify for the exemption stated in Section 119.07{3)(1). Florida Statutes. | further certify that the information
accurale and that my signaiure shalt have the same legal effect as if made under cath: that | am an officer of director
4 1o execute Whis report as reguired by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or on an

4/12/02 (312) 726-8000

j,lON REISU T\"WRIHTED NAME OF SIGNING OFFICER OR DIRECTOR
ognua J. Mingz

Ogte Daytine Phona ¢




