FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Feb 10, 2003 8:00 am

r f
DOCUMENT #  F97000001350 Secretary of State
1. Entity Name 02-10-2003 90159 026 ***150.00
PRO FUND OF ILLINOIS, INC.
Principal Place of Business Mailing Addrass avvaver
10 SOQUTH LA SALLE ST. STE. 3300 10 SOUTH LA SALLE ST. STE 3300
CHICAGO IL 60603-1002 C/0O GEQRGE HAMMAN
CHICAGO IL 60603-1002 1 [
: IHER R AT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, ete. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
36-3466822 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired | $8.75 Additional
2 aim e v e T3 e e 2 = e = [ S — e e e == . - -—=F08. Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOTLER’ MICHAEL | Street Address (F.O. Box Number is Not Acceptable)
54 SW BOCA RATON BLVD
BOCA RATON FL 33432
City FL Zip Code

B. The above named entity submits this staterment for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and ascept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed narme of registerag agent and title if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOWI!Y FEE IS $150.00 ‘ . ) )
N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
Make Check Payable to Florida Department of State
10, QOFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CPT O petste TITLE [JChange [ Acdition
NAME MARKOFF, MICKEY NAME
STREET ADDRESS (200 E. BROWARD BLVD. #1135 STREET ADDRESS
orv-st-2¢ |FT. LAUDERDALE FL 33301 CTY-57-2P
TIME S O Detete TIMLE [T Change [ Addition
NAME HAMMAN, GEORGE HAME
STREET ADDRESS 10 SOUTH LASALLE' STE 3300 STREET ADDRESS
cov-51-20  |CHICAGO L 60603-1002 .. . Jomesrae .
TILE [ Detete TITLE [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 2 Celete TITLE O Change  [] Addition
NAME NAME '
STREET ADGRESS STREET ADDRESS
CITY-87-2IP i CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TILE O Delete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8I-2P

i does not qualify for the exemption staled in Section 112.07(3)(i), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporallon or the receiver or trustee emp dwerg ] Cujg thig port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify thai the information supplied with this i

SIGNATURE: ___ SIGNZ

SIGNATURE AND Wn PRINTED NAME OF/$6N1NG OFFICER OR DIRECTOR [ Daytime Phone #

CR2E034 (10/02)



