Rl

2002 UNIFORM BUSINESS REPORT

(UBR)

FILED

DOCUMENT #

1. Entity Name

PRESIDIUM, INC.

850957

7R

J/

Secretary of State

(05-13-2002 90080 030 ***150.00

Principal Place of Business

123 N WACKER DR
GHICAGO IL 60606
us

Mailing Address

PO BOX 8264
CHICAGO IL 80680-8264
us

RN

T E Fimipl o0

3. Mailing Address

Suite, Apt. #, elc,

DO NOT WRITE IN THIS SPACE

May 13, 2002 8:00 am

QI Dk, 4L

cb State ; City & State 4. FEI Number Applied For
! fAéO I H & 13-3089709 Not Applicable |
Zi T counyy o Zi Count it
e . P oumry 5. Certificate of Status Desired 3 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered 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 Cede
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
Signatura, typed or printed name of registerad agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
. e e : "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirement and elects te do so.
{See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added 1o Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREZTORS IN 11

TTLE PD [ pefete TITLE po i 4. Er Change [} Addition
N EISEMANN, STEPHEN A NAVE El(SeNAN v, J/r/ /W’ A

STREET ADDRESS | 123 N WACKER DR STREET ADDRESS ST e : _

orv-sr-2¢ | GHICAGO IL 60606 GiTY-57-26 _—20E. Randolph Dr., Chicago, IL. s0601-

TMLE VP {7 Delete TITLE V /J ) M Change [ Adaition
e BAER, JEROME | e Pk, Jepbme—+—

STREET ADDRESS | 123 N WACKER DR STREET ADDRESS e )

o 5120 | CHICAGO L. 60606 OTY-ST-2 200 E. Randolph Dr., Chicago, IL 60601 .

TILE cD O Delete TMLE ¢ rf {_) WMThange [ Adaition
NAME CARRAGHER, TRACEY A NAME a A M A9 /f el ;Md’c‘:_}’/ |

STREET ADDRESS | 123 N WACKER DR STREET ADDRESS - . IL 60601

CITY-5T-21P CHICAGO IL 60806 orv-stze | 200 E. Randolph Dr., Chicago, i

TITLE D [ Detete TITLE N ; B . IE’Change {1 addition
NAVE RICE, MICHAEL D HAE '%cé ; MJJ #el 1)

STREET ADDRESS WACKER DR STREET ADDRESS - .

CITY-ST-2IP éﬁcﬂgo IL 60606 OITY-5T-2P 200 E. Randolph Dr., Chicago, IL 60601 >

THLE T 3 Delete TITLE """‘ /\ — [¥Change [ Addition
NAME AIGOTTI, DIANE NAME ‘ f&_’ 4 97‘/{ y D/ ARE

STREET ADERESS | 123 N WACKER STREET ADDRES" ol .

CITY-57-2IP CHICAGO IL 80806 CITY-ST-2IP 200 E. Randolph Dr., Chicago, IL 60601

TITLE ] M Delete TITLE 3 A [Ddfhange [ Addition
NANE JESCHKE, ARLENE KA Jesch ZE,_AA/E?w

STREET ADDRESS | 123 N WACKER DR STREET ADDRESS T T .

CITY-ST-2IP CHICAGO IL 60606 CITY-ST-2IP 200 E. Randolph Dr., Chicago, IL 60601

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shal
of the corporation or the receiver or trustee empowered 10 execule this report as re
changed, or on an attachment with an address, with all other like empowerad.

sicibrz alGenep

SIGNATURE:

I have the same legal effect as if made under cath; that | am an officer or director
Guired by Chapter 607, Florida Statute

and that my name appears in Block 11 or Block 12 if

A 9 s ApSunts

SIGNATURE ANCKTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

’ Date [ Daytima Phone #

?

CR2E034 (9/01)




