2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 28, 2002 8:00 am
, L]
DOCUMENT #  F97000002893 fary of Stat
1. Enlity Name ecre a O a e
CARNOW, CONIBEAR & ASSOC.,, LTD., INC. 04-28-2002 90786 034 ***150.00
Principal Place of Business Maifing Address
333 W. WACKER DR. SUITE 1400 333 W. WACKER DR. SUITE 1400
CHICAGO IL 60606 CHICAGO IL 50606
2. Principal Place of Business 3. Mailing Address “""Il I"l mll i"“ |Imllm "m m" II"”II" ||"| II‘" “"]Ill
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale Cily & State 4, FEI Number Applied For
36-2835478 Not Applicable
Zip Country ' Zip Country 5. Certificate of Status Desired O 58'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent. _____ .| . . 7. Nameand. Address ol.New Registerod Agent—r———==
— T — ’ Name
c T CORPOHATION SYSTEM Street Address (P.O. Box Number is Not Acceptabie)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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 Fiorida.
FalETey o

-

- RIS
SIGNATURE e szimame

Sigriatufe: tymad or primed ‘nama of registered agent and title if applicabie. {NOTE: Registered Agent signature raquired when reinstating) DATE
8. This corporetion’is eligible 1o satisfy its Intangitle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requicement and elects to do 0. Atter May 1, 2002 Fee wili be $550.00 Trust Fund Contribution O Added 1o Fees
(See criteria’on Back).’; .~ 77 " =®n Make Check Payable to Department of State '
11. 7 OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE = D [ Dalete TITLE [ Change [ Addition
NAME CONIBEAR, SHIRLEY HAME
STREET ADDRESS 133 w WACKER DR, SU"'E 1400 STREET ADDRESS
CITY-ST-2IP CHlCAGO IL 80806 CITY-ST-21P .
TITLE s - . L] Delete e [ Change [ Addition
NAME BOYSEN, JEANNE NAME
STREET ADDRESS | 333 W, WACKER DR, SUITE 1400 STREET ADDRESS
CITY-8T7-2IP CHICAGO “_ 6060§ ' CITY-ST-ZIP
TITLe v T T T Ooele 0 Qe B N ) [ Changs  [J Addition
e TAUBKEN, WAYNE he
STREET ADDRESS 33 w WALKER DH STE 1400 STREET ADDRESS
CITY-ST-21P CHICAGO IL 60606 ! CITY-3T-2iP
TITLE T - - . 3 Deleta TILE [ change [ Addition
N PHILLIMORE, WILLARD J e
STREET ADDRESS | 399 W, WALKER DR, STE 1400 STREET ADDRESS
CITY-S5T-2IP CHICAGO "_ 30305 CITY-8T-2IP
TIMLE v - O petete TMLE [J Change [ Addition
NAME SASSILA, MA NAME
STREET ADDRESS | 399 W WALKER DR, STE 1400 STREET ADDRESS
CIry-ST-2IP CHICAGO IL 60606 ’ Ciry-ST-21P
TITLE v [ pelete TITLE [Jchange (] Addition
N GENESER, STEVE e
STREET ADDRESS | 933 W. WALKER DFI. STE 1400 STREET ADDRESS
CITY-ST-71P CHICAGO iL 60806 cy-§T-27P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail other like empowered.

ged, or on an at P WitlrhRre T Pl rucrmons

Pty

SIGNATURE: - A28 ,ﬁ‘ A 02l Prcnsoree OF-08-2002 B12-762-2 943

SIGNATURE AND TYPED 8 PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

nv

CR2E034 (9/01)



