2002 UNIFORM BUSINESS REPORT (UBR) ADT IIFIZ%E;)S'OO am

DOCUMENT # - 354144 ecretary of State
1. Entity Name
PALM BEACH CAPITAL CORPORATION 04-11-2002 90719 032 ***150.00
Princinal Place of Business Mailing Address
C/O B.8. BELL 950 EAST WILMETTE RD
PALATINE IL 60067 PALATINE IL 60067
us us
2. Principal Place of Business 3. Mailing Address H"'" '"I[ m” Illll "I“ III” Im I|||’ Ill“ Im"‘l“ |||N|l|" “I'
Sulte, Apl. #, etc. Suite, Apt. #, stc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
362762061 Not Applicable
Zip Country P Country 5. Certificate of Status Desired O $8.75 Additional
. . . } . 1 . ) ‘Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, PA. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
? City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
:!i
SIGNATURE
Signaturg, typed or printed name of registersd ageni and titie if applicablg. {NOTE: Registered Agsnt signature required when reinstating) DATE
. L L } W
9. This corporalion s eligib'e to saifsfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 -
R Trust Fund Centribution. d Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIMLE S O pelete TITLE [3 Change [ Addition
HAME FREED, MARTIN J. NAME
STREET ADDRESS | 10 S. WACKER DR STE-4000 STREET ADDRESS
CITY-ST-2IP CH'CAGO |L CITY-5T-2IP
TITLE CPCO [ pelete TITLE O change (O] Addition
NAME BELL’ BB NAME
STREET ADDRESS 950 EAST WILME'[TE HOAD STREET ADDRESS
CITY-ST-2IP PALATINE IL CiTY-ST-2P
CTE ' ) - ’ ) ' T Odelete || e T T T T ) [ Change " [ addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TILE : [ Delets TLE [ Ghange [ Adition
NAME 1 NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP Ciy-87-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sT-ZIF CITY-57-2IP
TITLE [ Detete i O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplement ue 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: corporanon or the receiver or 1 ad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 13 or Block 12 if

lik,

SIGNATURE 53y 2 Be11. CPCEO  April 3, 2002 847.991.9101
SIGNATURE ANDTVPED OR PRINTED MAME OF SIGNING OFFICER OFI DIREGTOR Data Daytime Phana #

LAY 86800

CR2E034 (9/01)



