2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J48038 Feb 29, 2000 8:00 am

1. Entity Name

M8J WILKOW OF FLORIDA, INC. Secretary of State

02-29-2000 90194 009 ***150.00

Principal Place of Business s Mailing Address
= CT GORPORATION SYSTEM INC. % CT CORPORATION SYSTEM INC.
N MICHIGAN AVE SUITE 200 180 N MICHIGAN AVE SUITE 200
T a0 (L GOBN CHICAGO 1L 60601-7401
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number 35’3486486 Applied For
Not Applicable

Zie Courtiry Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 S. PINE ISLAND ROAD

PLANTATION FL 33324
City FL Zip Code

The above narmed entity submits this statement for the purpose of charging its registered office or registered agent, or both. in the State of Florida.

B Signature, lyped er printed name of regislerad agent and title if applicablg. {NOTE: Registerad Agent signature reguired when rainstaling) DATE
5. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $156.00 ‘ L .
Tax filingprequirememgand ccts oo s " Aftar MAY 1, 2000 Fee wu|$ be $550.00 10. 5:3::*;’8 [fjag" &i'r?;ugg: g f‘%gqo"‘l"@;see
(Sew criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
~ P O Delete TLE [ Change (] Addition
WILKOW, MARC R NAME
e ) 180 N.MICHIGAN AVE. #200 STREET ADDRESS
sT-zr CHICAGO IL CITY-ST-2IP
- T O Detete T [ Change L3 Adaition
- HARRIGAN, THOMAS NAME
~ s | 180 N MICHIGAN AVE #200 STREET ADDRESS
st-2P CHICAGO IL CITY-ST-2IP
. v [ 'Celete Tine ) - Ol Changs [ Addition
. HARVEY, DAVID W, NAME
. weess | 180 NOMICHIGAN AVE. STREET ADDRESS
CHICAGO IL QY- ST-2P
Vs X1 Delete TILE Secretary O Change  EJ Additien
- COBURN, CYNTHIA A NAME Cheryl Zientara
o2z | 180 N MICHIGAN AVENUE #200 STREETADDRESS | 180 N. Michigan Ave, #200
sz | CHICAGO IL CITY-§1-2P Chicage, IL 60601
(35 petete TITLE {J Change  [] Addition
_ NAME
e STREET ADDRESS
ST Zip CITY-$T-2IP
_ [ Detete TITLE [ change [ Addition
NAME
e STREET AGDRESS
AR . CITY-ST-ZIP

i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frusiee empowered to execulg.this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment wj d j "

= R ,
R Bl S A ]I FE Marc R. Wilkow 2/14 /00 (312) 726-9622
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Date Daytime Fhone #

i

CR2E034 (9/99)



