2000 UNIFORM BUSINESS REPORT {(UBR) 3/4/00-90055-009-850.00-550.00
DOSUMENT # 846148 | 4

ntity Name
THE LEO GROUP, INC - FILED
Principal Place of Business Mailing Address 00 HAR 3 I PH l: I-l!i
HONGO 0. D1 CHOAGD . o1 114 SECRETARY OF STATE

TALLAHASSEE, FLORIDA

HRHRTRAT

] .
2, Principal Place of Business 3. Mailing Address . ”"m m” Im"

MR

CR2E034 (9/99)

Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
| 36-2677628 Not Applicable
Zip Country - Zip Country _ v . $8.75 Additional
5, Certificale of Status Desired | Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addreaa of New Reglstered Agent
| =L e e . Nama_
CT CORPORATION SY.STEM Straet Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD ]
© T PLANTATION'FL 33324 — ’ - T T T T -
' i ’ Zip Code
- | City FL {2F
8. Tha above named entity subemits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.
" SIGNATURE : : :
, Signatuee, typed wpmmdlnam of ragistered agan! anci nts i appicable (NOTE: Regi: Agant ; whan q} DATE
- | ) -
9. This corporation is eligible to satisfy i1s Intangible FILE NOW!I! FEE IS $150.00 sion C. ian Financi
] Tax filing requirement and elacts (o do so. After MAY 1, 2000 Fee will be $550.00 10. 5:::, ,ggndaéno‘:\at;?bttig‘: neing ] fdsd'e%qohgyefe
' (See criteria o back) | a Make Check Payable to Department ot State
. | QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T il 1 02 Delete TLE T X% Change [ Addition
RAME WEIRATH, WILLIAM C : NAME .
. ‘ awlin , Peter J.
sTreeT anmess | 2000 BRENTWOOD LANE STREET ADDRESS gs y 5: s o ® —
orv-s1-2¢ | WHEATON L 60187 overa |77 o8 Mesker Y€
T'ITLE DC ‘ D Dol TLE LT eagoS,; T C UorooT D Chanue D Addition
NAME F]ZDALE,R]CHARD B NAME -y l ""“ "‘! “‘l -__'—_{ ) l"'" ) I~i L‘J R e e B
BB L N P el [l Fan
swee aovress | 999 EAST LAKE 'SHORE DR. STREET ADDRESS e -4/ 1‘34'“".?1}‘1—:?31 115~
crv-si-zp | CHICAGO IL 60811 oITY-S1- 2P e e T e
TiLE D |- 0 etete me o T T T Octnge O Addition
HAME CONRAD, MiCHAEL - - . NAME ’ .
stheer aponess | 1140 LAKE SHORE BLVD STREET ADDRESS
crv-si-ze | EVANSTON IL 60202 omv-s1-ap
we ____ |PD_ L — - R peete JTME re . . Mchange [ Agchtion
NAME OATES, JAMES G NAME Haupt, 'Rogear "A.

smeETaporess | 1934 North Howe Street

CITY-st-217 Chicago, IL 60614

TME DS . 2. Change [ addition
NAME Kimball, Christian E.

SIREETADORESS (2620 Lincoln Street

emv-staF [Evamston, IL 60201

STREET ADORESS | 2404 HARHISON;

crv-st-pp | EVANSTON IL 60201

Tine EVPS |y R Detete
NAE MICHELOTTI, CARLA R.

smeet anokess | 680 NORTH LAKE SHORE DR.

Gry-ST-21P CHICAGO R 60611.

TITLE Vs } . Detete TILE O range [ Addiion

HAME BRESUN, MICHAEL E NAME

sreect ooness | 1360 N LAKE SHORE DR smeooss | ; - 9P
comesrze | CHICAGO 1L 80610 o ciry-st-aw

13. | hareby certify 1hat the information supplied with this liling does not qualify for the exemplion stated in Section 119 07(3){i), Flonda Statutes, ! further certify that the infarmation
indicated on this reporl or supplemental repart is true and accurate and that my signature shall have.the same lagal effect as if made under oath; that | am an officer or director
of the corporation o the receiver of rustes empawered to exacute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changed, or on an atachmentwijh an address, with all gther lige emgowered, Chrigtian E. Kimball

X [N B Y, L) igiSecretary - :
SIGNATUHE: l{/aﬂ4 &l A7 ; A S S 2l22¢/00 3]2/220_5959
SIGNATURE AKD TYPED OR PRINTED NAME OF BIGING OFFICER DRl DIRECTOR Data Daynme Fhons 8 .

|
|

|

1




