2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  565945° "~ * Secretary of State

1. Entity Name

May 06, 2002 8:00 am

TMP HOLDINGS, INC. : 05-06-2002 90138 003 ***150.00
Principal Place of Business Mailing Address
202 W 15T STREET 202 W 1ST STREET
5TH FLOOR 5TH FLOOR
LOS ANGELES CA 90012 LOS ANGELES CA %0012
L : IR W
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
34-0141330 Not Appiicable
Zip . Country* ) Zip * Counlry 5. Cenrtificate of Status Desired 0O $8‘75 Additional

Fee Required

6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Sireet Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City - FL Zip Code

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

SIGNATURE
Sighature, typed or printed name of registered agent and title if applicable. [NQTE: Registered Agent sighature required when reinsiating) DATE
8. This corporation is efigible 1o satisty its Intangiole FILE NOW!!! FEE IS $150.00 10. Election C on Fi )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 . Trﬁ;‘ﬁﬂndﬁ‘g;i‘r?;u“g': neng O ?i:}?j?oh;?;f e
(Ses criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE AS [T Delete TILE A3 [ Change P Addition
NAME XANDERS, JULIE X NAME HIANIK, MARK
STREET ADDRESS | 202 W 18T STREET staeeTaooRess | 435 N. MICHIGAN AVE.
omv-sT-2P | LOS ANGELES CA 90012 erv-st-zp - |CHICAGO, IL 60611
TITLE DS O Celete TITLE [ change  [J Addition
N KENNEY, CRANE N have
STREET AODRESS | 435 N MICHIGAN AVE STREET ADDRESS
CITY-ST-ZIP CHICAGO IL 60611 CITY-ST-21P
TILE DP M Datete TITLE : [ Change [ Addition
NAME GRENESKO, DONALD NAME
STREET ADDRESS 435 N M|CH|GAN AVE STREET ADDRESS
CITY-ST-71P CHICAGO IL 60811 CITY-57-2IP
TITLE VPT [ Delete TITLE [ Change [ Addition
NAE GRANAT, DAVID J N
STREET ADDRESS | 435 N MICHIGAN AVE STREET ADDRESS
CITY-ST-2IP CHICAGO IL 80611 CITY-ST-2IP
TITLE VP O Delete £TMLE [Jchange [ Addition
v GASTLER, DEBRA A v
STREET ADDRESS | 202 W 1ST STREET STREET ADDRESS ‘/
CITY-ST-2IP LOS ANGELES CA 99012 CITY-5T-2IP 4
TITLE AT [ pelete TITLE [ change  [] Addition
NAME NOVAK, TED D NAME :
STREET ADDRESS | 435 N MICHIGAN AVE STREET ADCRESS
CITY-ST-2IP CHICAGO IL 60811 CITY-ST-ZIP

d with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
port is true and Accurate and that my signature shall have the same legal effect as If made under cath; that | am an officer or director
owered yw execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
resd with alplbther like smpowered. !

13. | hereby certify that the information sup
indicated on this report or supplemesnt
of the corporation or the receiver or tru
changed, or on an attachment with an

SIGNATURE: _ SIGAMVTUME REQUIRERR m1antK 4-25-2002 _312-222-4303

SIGNATURE AND TRPED OR PHINTED NAME COF SIGNING OFFICER OR DIRECTOR Date . Daytime Phona &

4. T4%- V] m

iV

CR2E034 (9/01)




