2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # FO7000002893

1. Entity Name

CARNOW, CONIBEAR & ASSOC., LTD., INC.

Mailing Address

333 W. WACKER DR. SUITE 1400
CHICAGO IL 6D60€-1226

Principal Place of Business

333 W. WACKER DR. SUITE 1400
CHICAGO IL 60806

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc.

FILED
May 18, 2000 8:00 am
Secretary of State

05-18-2000 90322 019 ***150.00

NI

NG

DO NOT WRITE IN THIS SPACE

I

Applied For

City & State City & State 4. FEI Number
36-2635476 Not Applicable
Zp Country Zip Lountry 5. Certificate of Status Desired 0 $8'75 A.dditional
) Fee Required
6. Name and Address of Current Registered Agent -7 - o7 7T 77 7. Name'and Address of Néw Registeredg Agent -
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable}
1260 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The abcve named éﬁfitfsﬁbmﬁg‘ this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
T e

e e ap s e
il AV R R ol
B e T i
PSR S B LA R
SIGNATURE =7 -

Signatura, typed or printed name of registerad agent and hitle If applicable.

(NOTE: Ragistered Agent signature required when reinstating} DATE

Ll .
9. This corporatﬂi‘én is e}ii;itn!e to satisty its Intangible

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

Tax filing reguirerment and'etects to do so.”
(See criterla an back) -7

Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PD [ Dekete TILE [JChange [ Addition
HAME CONIBEAR, SHIRLEY NAME

steecT aporess | 333 W. WACKER DR, SUITE 1400 STREET ADDRESS

vy -51-218 CHICAGO 1L 60606 CiTy-51-2P

LE S [T Delste TITLE []Change [ Addition
NAME BOYSEN, JEANNE NAME

swreeT aD0RESS | 333 W. WACKER DR, SUITE 1400 STREET ADDRESS

orv-st-zp | CHICAGO.IL 60606 .. CITY-ST-2IP —— B

THLE v 1 Delete TITLE ) Change ) Addition
NAME TAUBKEN, WAYNE NAME

sTreeT anoress | 333 W. WALKER DR, STE 1400 STREET AUDRESS

CITY-ST-2IP CHICAGO IL 60608 CITY-ST-2IP

TITLE T [ pelete TITLE [0 change  [] Addition
NAME PHILLIMORE, WILLARD J NAME

steeT aooRess | 333 W. WALKER DR, STE 1400 STREET ADDRESS

CITY-ST-2IP CHICAGO IL 60608 GITY-ST-ZIP

TILE D W Delete TITLE [l Change  [J Addition
NAME BERCHARD, TAMMI NAME

STREET ADDRESS | 333 W. WALKER DR, STE 1400 STREET ADDRESS

CITY-ST-2IP CHICAGO iL 60606 CITY-ST-ZIP

e 3] ™ oelete TITLE [ Change [ Addition
NAME SILVERSTONE, ALLEN HAME

streeT appress | 333 W. WALKER DR, STE 1400 STREET ADDRESS

CITY-5T-2iP CHICAGO IL 50608 CATY -51- 2P

13. | hereby certify that the information supplied with this filing does not qualify for lhé exemption stated in Section 119.07({3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on &n atta hment with an addres:wﬁyl ke empowered. .
. ‘a R O f.ﬂ J ) R R - - - -
SIGNATURE: _ Wil AR o s K r ity MR - QY 26 ~ 20600 F2~ 762~ 29973
Date Daytime Phane #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 {9/99)



