. 2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F98000000673 Apr 04,2001 8:00 am

1. Emiiy Nams ecretary of State
KING'S CROSSING REALTY CORP. 04-04-2001 90020 026 ***150.00
Principal Place of Business Mailing Address
600 CENTRAL AVENUE. SUITE 365 600 CENTRAL AVENUE. SUITE 365 .
HIGHLAND PARK IL 60005-3257 HIGHLAND PARK iL 60095-3257 | AUUa 194
Suite, Apt. #, etc. . Suite, Apt. #, €lc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber  g8.0384878 Applied For
Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desired O §8'75 Additional
28 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FELNER, JAY A
Street Add P.C3. Box Numbi Not A tabl
4182 UVE OAK BLVD. ree ress { ox Number is Not Acceptable)
DELRAY BEACH FL 33445
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed name of registered agent and tile i applicabla. {NOTE: Registered Agent signature required when rainstating} DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ' ion Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Eiﬁg:li:r%agfrilr?gmi:i neing 0O ?gﬁ?ohllg? e
{Ses criteria on back) O Make Check Payable to Department of State _
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PVCD O oelete TITLE [J change [ Addition
NAME WAGNER, NATHAN NAME
steeeT Aooress | GO CENTRAL AVENUE, SUITE 365 STREET ADDRESS
Ciry-st1-zip HIGHLAND PARK IL 60035-3257 Ciry-81-2IF
TITLE CvSh [ Delete TITLE O change [ Addition
NAME GOLDMAN, ROBERT U NAME
STREET ADDRESS | 600 CENTRAL AVENUE, SUITE 365 J STREET ADDAESS
Ciry-57-2P HIGHLAND PARK It 60035-3257 CiTy-S7-21p
TMLE T O Delete TLE [ Change [ Addition
NAME WAGNER, SUSAN NAME
STREET ADDRESS | 600 CENTRAL AVENUE, SUITE 385 STREET ADDRESS
em-sT-2F | HIGHLAND PARK IL 60035-3257 Ciry-ST-21P
TITLE D O pelets § me [ Change  [] Addition
NAME WAXMAN, CHARLES NAME
STREET ACDRESS | 1695 LAKE COOK ROAD, APT. 229 STREET ADCRESS
en-5T-2° | HIGHLAND PARK IL 80035 CITY-ST-2P
TITLE D [ pelete TILE [ Change [ Addition
NAME SCHWARTZBERG, ALBERT HAME
SIREET ADDRESS | 50 MAIN STREET, 4TH FLOOR, SUITE 435 STREET ADDRESS
er-sT-2p , [ WHITE PLAINS NY 10608 CITY-ST-1IP
me 1D O Delete e O change [ Actition
NAME  ~ ”i FELNER, JAY NAME
STREET ADORESS | 4182 LIVE OAK BLVD. STAEET ADDRESS
CITY-ST-2IP DELRAY BEACH,—EI?33445 CiTY-ST-ZiP

igpefiation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

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 directer
of the corpogaton or thefTeceiver grirdstee empowerkd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, df on an ajAchppept pse witt/all other like empowered.

SIGNATURS i e = s President 2/26/01 (B47) 432-3666
D P NG OFFICER OR DIRECTQR Cate Daylime Phone #

Rt rRsy

CRZ2E034 (10/00C)



