2001 UNIFORM BUSINESS REPORT.(UBR) FILED

1. Enity Name Secretary Of State

PHESIDIUM’ INC. 05-10-2001 90082 043 ***150.00
Principal Place of Busingss Mailing Address
123 N WACKER DR FO BOX 8264
CHICAGO IL 60606 CHIGAGO IL 60680-8264
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Yy Applied For
13 3089709 Mot Applicable
e dPem o f County L AP~ | Counlry - |- 5. Certificate of Status Desired - [ . .. ?8'7‘—‘5-&““]0"3'
eg Aeguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THE CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S PINE IS RD
FORT LAUDERDALE FL 33324
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 Fiorida.

SIGNATURE
Signature. typed or printed nama of registered agant and titte it applicable. {NOTE: Registared Agent signature requirad when reinsiating) CATE
9. This corporation is eligible {o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Efection Campalgn Financing $5.00 May Bo
Tax filng requirement and slects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [0 Addedio Fars
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS ] 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD 7 Delste TILE [J change [ Addition
NAME EISEMANN, STEPHEN A . NAME
STREET ADDRESS | 129 N WACKER DR STREET ADDRESS
CITY-S7-2IP CH'CAGO IL 60606 CITY-ST-2IP
TTLE VP ‘ O Defete T [ change [ Addition
NAME BAER, JEROME | NAME
STREET ADDRESS [ 123 N WACKER DR STREET ADDRESS
omv-St-2% .| CHICAGO It 60808~ -~ — - "—— "~ - oime-S1-2p T i - R
TITLE CD ] Delete TTLE [ change [ Addition

NAME
STREET ADDRESS
CITY-§T-2IP

NAME CARRAGHER, TRACEY A
STREET ADDRESS | 123 N WACKER DR
om-S1-2F | CHICAGO iL 60606

TITLE [ Change  [] Addition
NAME
STREET ADDRESS

— D [ Delete
NAME RICE, MICHAEL D
STREET ADDRESS | 123 N WACKER DR

CITY-ST-2IP CHICAGO IL 60606 CITY-5T-2IP
TIMLE T B Delate TITLE T L] Change g Additien
NAME HARAY, ARLENE H NANE AlGorT! , DIANE

STREETADDRESS | 1% M. (W ACKeL oK.
CITY-ST-ZiF Ly ¥ 8 [c‘c' o, 1. 60 6504

STREET ADDRESS { 123 N WACKER
CITY-8T-2IP CHICAGO I 80606

TIME S [ pelete TITLE [Jchange [ Addition
NAME JESCHKE, ARLENE NAME

STREET ABDRESS 123 N WACKER DR STAEET ADDRESS

CITY-ST-ZIP CH'CAGO IL 60608 CITY-ST-2IP

13. | hereby cenily that the information supplied with this a‘iling does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with,an address, with al! cther like empowered.

SIGNATURE:

E GF SIGMUNG OFFICER OR DIRECTOR Date Daytime Phone #

'DOCUMENT # 850957 May 10, 2001 8:00 am

CR2E034 (10/00)

T
!



