2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 14, 2003 8:00 am

DOCUMENT # F97000002893 ecretary of State
1. Entity Nama 04-14-2003 90023 015 ***150.00
CARNOW, CONIBEAR & ASSOC., LTD., INC.
Principal Place of Busingss Mailing Address
333 W. WACKER DR. SUITE 1400 333 W. WACKER DR. SUITE 1400
CHICAGO IL 60606 CHICAGO IL 60606
I E— R A ARG A
Suite, Apt. #, etc. Suite, Apt. #, etc. B% CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
362835478 Not Applicable |
Zip Country Zp Country 5. Certificate of Status Desired | $8'75 A.dditionm
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
C T CORPORATION SYSTEM Sireet Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Floridar | am familiar with, and accept
ihe obligations of registered agent. _

SIGNATURE

Signature. typsd or printed name of ragistered agent and litle if applicable. {NOTE: Ragislered Agsnt signature requirad when reinstating) DATE
i
Aﬂ::liﬂEar?,‘;vd(‘J!S ';if‘:ﬁlﬂsgsggoo 9. Election Campaign Financing . $5.00 May B
Make Check Payable to Florida Department of State Trust Fund Conmbu“?n' Added to Fees
10. 7 QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O etete me TRO; ey [JChange (] Addition
NAME CONIBEAR, SHIRLEY NAME Daniet Stooe _
smeer anceess | 333 W, WACKER DR, SUITE 1400 staeeraonness | 333 o). tdocker Orive Suite 140D
orv-st-zp | CHICAGO IL 60608 CITY-ST-2P Chicogo, TL 60606
TITLE S [ pelete TITLE V {0 Change Addition
NAME BOYSEN, JEANNE NANE Dove fedrowsks
sTaeeT a0REsS | 333 W. WACKER DR, SUITE 1400 sweeraooaess | 333 ol (ockes Orive Suite 1400
crv-st-ze ~y CHICAGO IL 60606 - - R omystne th(‘,\lgo“, gL 60606 e - --
TILE v ] Delete TITLE [JChange [ Addition
NAME TAUBKEN, WAYNE NAME
stReer anoress | 333 W. WALKER DR, STE 1400 STREET ADDRESS
CITY-8T-21P CHICAGO IL 80806 CITY -ST-2iP
TILE T W Delete TILE [ Changs ] Addition
NAME PHILLIMORE, WILLARD J NAME
streer aooress | 333 W. WALKER DR, STE 1400 STREET ADDRESS
CITY-ST-ZiP CHICAGO IL 60606 CITY-ST1-21P
THLE Vv B Delete TITLE ' [JChange [ Additicn
NAME SASSILA, ALA NAME
sTreeT anoress | 333 W. WALKER DR, STE 1400 STREET ADDRESS
CITY-ST-71P CHICAGO IL 60608 CITY-ST-2IP
TIMLE v [ Celete TITLE ' [J Change [ Addition
NAME GENESER, STEVE NAME
sTreer anoress | 333 W. WALKER DR, STE 1400 STREET ADDRESS
CITY-5T-21P CHICAGO IL 60606 CITY-5T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee gmpowered {0 execute thisgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d.

changed, or on an attachment with an ade
SIGNATURE: ___ S| ETRED Ye T Srome a;fﬁs/é3 (3’0) 762 - 2943

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

[FRVVESs ¥

CR2E034 (10/02)



