2000 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # 354144 | Mar 21, 2000 8:00 am
PALM BEACH CAPITAL CORPORATION Secretary of State
03-21-2000 90090 005 ***150.00
Principal Place of Business Mailllng Address
C/0 B.B. BELL 950 EAST WILMETTE RD
PALATINE 1L 60067 PALATINE IL 600671512
us us !
T s e SRR ER RN
Sulte, Apt. #, etc. Su;.te, Apt. #, etc, DO NOT WHRITE iN THIS SPACE
[
City & State City & State 4. FEI Number 36-2762061 Applied For
't Not Applicabie
ap Sauntry Zid] Cauntry J 5. Certificate of Status Desired J ?g'gilﬁggﬁona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
g:;ngﬂlﬁ-EsﬁlgT:\EERﬁogA ! Street Address (P.O. Box Number is Not Acceptable)
i
CORAL GABLES FL 33134 *
l City FL Zip Code

B. The above named entity submils this statement for the purp'ose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of regisiered agenl and titie if app;icab\e (NQTE. Registered Agent signature requirsd when reinstating) DATE
8. This corporation is eligibie to satisfy its Intangible . FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S I [ Detete TMLE [ Change [ Acdition
NEME FREED, MARTIN J\. * RAME
streer anoress | 10 S, WACKER DR STE-4000 { STREET ADDRESS
CITY-5T-2IP CHICAGO IL | CITY-87-2IP
TILE CPCO ! O Delete TinE O] Change [ Acdition
NAME BELL, B.B. ; NAME
streeT abDRESS | 958 EAST WILMETTE ROAD ' _ STREET ADDRESS ™
CITY-3T-2IP PALATINE IL . ' CiTY-ST- 2P
TITLE l O Defete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-2P CITY-ST-2P
TITLE {7 Delge THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2IP —
TITLE [ Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-2P
TITLE 7 Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P ! CITY-57- 2P

13. | hereby certify that the information supplied with this filing dofes not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert ar supplemental repart is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trusteg,eprpowered 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 agil#sg all other like empowered.
SIGNATURE: NI,

s
SIGNATURESAKD TR

4o i %LUBL B. Bell 3/15/00 847.991.9101

oF SRAMNMG OFEICER OR DIRECTOR Date Dayume Phone #
i

< |

rem amom

emrana



