' 2001 UNIFORM BUSINESS REPORT (UBR) FILED

o

DOCUMENT # 848001 May 02, 2001 8:00 am

1. Entity Name Secretal‘y Of State

J.F. DALEY INCERPORATINGCO-ING— 05-02-2001 90116 023 ***150.00
INTERNATIONAL, LTD

Principal Place of Business Mailing Address
5301 § CICERO 5301 § CICERD .
STE 209 CHICAGO IL 60632
CHICAGO IL 60632 us
us
Suite, Apt. #, etc. Suite, Apt. #, ete. ' DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 36_3%994 Applied For

Not Applicable

Zi Counts Zi t iti
0 Lty P Country 5. Certificate of Status Desired O $8.75 Additionai
Fee Required
_ . . .6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) -

COHEE’ JOHN Street Address (P.0O. Box Number is Not Acceplable)

5408 N 59TH ST

TAMPA FL 33619

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 Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title it applicable. (NOTE: Registered Agsnt signalure required when reinstating) DATE
il
, o e ) "t
9, Ihlsg.orporallc?n is eilglbl:ja tc; satlsfydns Intangible FILE NOW!!! FEE IS. |$1 50.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
(See criteria on back) o Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE PD 3 velete TILE [ Change [ Addition
NANE DALEY, JOHN F , NAVE
STREET ADDRESS |\W 35TH STREET STREET ADDAESS
CITY-ST-2IP CH'CAGO. "_ 00000 CITY-57-2IP
TITLE sD - O Delete TILE [ change  [] Addtion
A DALEY, RICHARD J NAVE
STREET ADDRESS | {180 N LASALLE STREET ADDRESS
CITY-ST-2P ) CH[CAGO |L 00000 CITY-S1-2IP
TMLE T 7 Delete MLE [Jchange [ Addition
NAME MEYER, FRED W. NAME
STREET ADDRESS | 9595 W 35TH STREET STREET ADDAESS
CITY-ST-2IP CHICAGO IL CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
TITLE [ Dejete TITLE [0 change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-51-2IP GITY-ST-ZIP
TILE 2 oeleta TILE [ Change  [] Aadition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-2P e CITY-ST-2IP

indicated on this repoft or supplemental report is trifegnd accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the recefver or trustee empoweredfagxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
ith an addsgss, /| i Jike empowered.

13. | hereby certify that t%tor jon supplied wi is filinc? does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

changed, or on an attachmegt

SIGNATURE:

. ey 722- 2%~ 9 99

Date Daytime Phane #

CR2E034 (10/00)

ES



