FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBER)

FILED
Apr 23,2003 8:00 am
ecretary of State

DOCUMENT #

1. Entity Name

FMG, Inc.

852354

04-23-2003 90174 017 ***150.00

L e

o 11009784

2

Name .
The Prentice-Hall Corporation System, Inc.

Street Address (P.O. Box Numler is Not Accopmblﬂ)

5 %‘

. DO NOT WRiTE

!N THIS SPACE

- g

e i

2. Principal Placc of Business 3. Mamng Address
200 W. Madison 200 W. Madison
Suite. Apt. #. elc. Suite. Apt. #, ste. DO WNOTWRITE IN THIS SPACE
41st Floor 4lst Floor
City & State City & State 4. FEI Number Applied For
Chicago, IL Chicago, TL 36-3081167 Not Appiicable
6%%06 Cogggk Zép0606 Cowégok 5. Cerificate of Status Dasired O fi’giﬁ?gdmonal
i PRE o R ool 4.0 DB 7. Name and Address of Current Registerad Agent

1201 Hays Street,

Suite 103

allahassee

FL |3 pCode

SIGNATURE

;lgr‘al.llf-‘ yped G printed nante

istared ggent and @t i applicatle

(NOTE: Begisiéren Agent signahae required when r&insialingy

[l

&E

8. The above named enmy submits this statement for the purpos“ of changing its reg.slor:.d office or regisicred agent, or both, in the Stale ot Florida. | am familiar .wrh and accept
the abligations of registered agent,

Amended UBR i5"%61; 25

',:'Make Chef:k Payablé to Florida Department of State -

Trust Fund Coantribution.

2. Election Campaign Financing

$5.00 May Be

Added io Fees

s, wilh gli other ke empowered.
“ &hldb\cﬂ.l.ak A Harold S. Handelsman

(3121 750-8162

10. OFFIGERS AND DIRECTORS ] o oW - T Y
L P/bB/C e
HAME Douglas G. Geoga NARE o i S B
SRETARESS | 200 W, Madison STR%EI:@GRCSS 1o o
Gimy-St-2p Chicago, IL 60606 ki
TME D/V/S RE -
HAME Harold S. Handelsman NAME © i _ . P 3 P &
SRETAMRES | 900 W. Madison . STRFET ADDRESS . o .
CiTY-ST- 79 Cchi caj‘zo IL 60606 L:j_i‘T-é?;-il? s ", :
TLE D/v me R J h i
HAME Richard L. Schulze NAME 5 : T e .
STREETADORESS | 200 W. Madison STREETADURESS : e s 3 ' A
CITY-S1-23P Chicago, IL 60606 et P L DO NOT WRITE RS
e v/T L _ r LE ™A "
NAME Ki.rk A. Rose 3 WARE :u " IN TH'SSPACE .
SRETALCESS | 900 W. Madison STREET ABDEESS N et 4 . "
CITY-ST-2Ip Chicago. IL 60606 AR . : o
TIME V -~ Tax WE ., '
2an . s . PNAME & -+ <oy N
%:*EH ADDRESS Christine M. Maki " STREEY AGAESS =

i R . iEEL AL B
v 200 W. Madison p—— i .

PhipsganT 606046 4' ! _.""" : -

e Chger, L . ;
HAME [T . g
STREET ALORESS stEer ADLHESS e s
CITY-ST-21p Civesi-ze . 1
12. | hereby certity that the information supplisd with this filing does ot gualify for the exe'ﬂp!non stated in Section 119.07(1(). Forida Siautes FHunher r,em!y that the ‘nlor mation

indicatéd on this report or supplemental repart is true and accurate and that my si ignature shall have the same legal eftect as if made under oath, that | am an officer or direcior
of the corporalion or the receiver or rustse empowered 1o execute this raport as required by Chapter 807, Fiorida Statutes: and thal my name appears in Block 10 or on an
attachment with an addre

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER %QIRECTD . Daote
1¢e President & Secre Lary

Caytkne Prone §

CRZE034B (12/02)



