FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
THE BOEIN

DOCUMENT #

G COMPANY

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

100 N. RIVERSIDE

3. Mailing Address
100 N. RIVERSIDE

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
May 24,2002 8:00 am
Secretary of State

05-24-2002 91325 037 ***150.00

DO NOT WRITE IN THIS SPACE

MC 5003-4551 MC 5003-4551
City & State City & State 4. FEI Number Applied For
CHICAGO, IL CHICAGO, IL 91-0425694 Not Applicable
Zip Country Zip Country - . $8.75 Additional
60606 USA 60606 USA 5. Certificate of Status Desired |___| Fee Required

7. Name and Address of Current Registered Agent

N N
CORPORATION SERVICE COMPANY

- DO NOT WRITEe--s bt

Stireet Address (P.O. BoxNumber ls Mot Acceptable)
SO1 HAY

J— e

S STR

IN THIS SPACE

, Zip Code
TALLAHASSEE FL [32301
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.
SIGNATURE i ~
Signaturs, typed o printed name of registered agent and tile if applicable. {NOTE: Registered Agent signatura requirad when reinstating) DATE -
I A e " © 7 January 1 -May 1 Fee is $150.00
3 1 ts 1 . ! el [ .
? Eff.f.?.rp?fﬂﬁln'f’e?lga'ﬁf ;:)ecszfsfowdlossgtin glb!'e 7 AfterMay1,Feeis $550.00 - --* :i|:10.-Election Campaign Financing = . $5.00 MayBe
. 4 reg - P v TN P Amended UBR Is $61.25 . o B5 rust Fund Contrlbutlon i [] e Added to Fees

- (See criteriaon back) - ¢ Make Check Payable to Depar‘Imem of State .| : » $131} A CTeAne

1M, % OFFICERS AND DIHECTOHS B¢ : =
TmET PLEASE SEE ATTACHED Tne | . . - Ty g
* RAME NAME - =
STREET ADDRESS STREET ADDRESS X : g
CiTY - §T- 2P QITY -ST-2IP g
THLE e 2
NAME NAME ©
STREET ADDRESS STAEET ADDRESS

CITY - 87-2IP 1Y -5T- 2P

TIMLE TME

NAME NAME

STREET ADDRESS * STREET ADDRESS |

oy sz - - . fenvesrzp o foss DO NOTWRITE .. . .
TITLE ™mE - \ ]

; IN THIS SPACE

NAME NAME ]

STREET ADDRESS STREET ADDRESS

CITY - §T- 2IP CITY - 8T- 2P

TLE TME

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY - 8T- 2P CITY - ST-ZIP

‘i"lTLE TITLE B K ’ .

NamE NAME . g T e . : -
STREET ADDFESS STREET ADORESS | R Ry ,.«,1-
oirv-st.ae._|. CITY-ST- 2P . B =

13. Lhereby cemfy that the mtormatlon supplied with this hlmg does not quaufyfor the exemptlon stated in Sectaon 119, 07(3)(|) Florida Statutes. | funher cenn‘y that the
information indicated on this report or, supplemental report is true and accurate and that my signature shall have the same legal effect as if made under dathi'that | am
-+ an officer or director of the carporation or the receiver o trustee empowered to execute this report as requnred by Chapter. 607, Florida' Statittes; and that my name:.

.. appears in Block 11, or on gn attachment with an address, with all other tike empowered. '~
SGNATURE ' /4%4%4Z;%ﬁq Sprain N Gmnmv

312 544 2000

5 Y ol

SIGNATURE AND TYPED OR an'rgq NAME OF SIGNING OFFICER OR DIREGTOR

Date Daytime Phone #

STFFL32381FA

v
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