= QO’d‘HU_N;IFOR‘M BUSINESS REPORT (UBR)

DOCUBFENT # FOO000003726

1. Entity Name

ERP-QRS AMBERGATE, INC.

0
3

. FILED -

Principal Place of Business Mailing Address

WO NORTH RIVERSIDE PLAZA. SUITE 400

CHICAGO IL 60606 - CHICAGO IL 60606

TWO NORTH RIVERSIDE PLAZA, SUITE 400

01 KR 26 Py 2727

SECRETARY OF STATE
TALLAHASSEE FLORIDA

2. Principal Place of Business 3. Mailing Address

AN

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

No- 4AHT7A4

MWWM

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

City & State City & State 4. FEI Number APPEFEW@H’ Applied For
Not Applicable
i 0l i N . i
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
S DOCUMENT SERVICES INC. Strest Address (P.O. Box Number is Mot Acceptable)
3953 W.W. KELLEY ROAD
TALLAHASSEE FL 32311
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
Signalture, typed or printad name of registerad agent and title if applicabla. {NOTE: Registerad Agert signatura requirad when reinstating) DATE
; ion is elqi isfy i i H
9. This corporation is eligible to satisfy ils Intangible FH.E NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B0

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VAS {1 Delete TME [ Change [ Addition
NAME BAGINSKI, WENDY HAME
steer aookess | TWO NORTH RIVERSIDE PLAZA, SUITE 400 STREET ADDRESS R T ] i = L I R
CITY-5T-2P CHICAGO IL 60608 CITY-ST-2IP
TILE VAS O Delete TMLE [ cChange [ Addition
NAME DUWE, YASMINA NAME
STREET ABDRESS | TWIO NORTH RIVERSIDE PLAZA, SUITE 400 STREET ADDRESS
CITY-ST-21P CHICAGO IL 60806 CITY-5T-2IP
TITLE VAS [ Delete TITLE [Jcrangs [ Addition
NAME MATZ, JANE NAME = Clr ¥
STREET A0DRESS | TWO NORTH RIVERSIDE PLAZA, SUITE 400 STREET ADDRESS
oT-5T-2P [ CHICAGO IL 60806 CITY-ST-27IP
TITLE v O oelete TITLE [Jchangs 7] Addition
NANE PARRELL, MARK e
STREET ADDRESS | TWO NORTH RIVERSIDE PLAZA, SUITE 400 STREET ADDRESS
orv-s-zp | CHICAGO L 60406 CITY-ST-21P
TILE VAS 3 pelete TLE [ change [ Addition
NAME RENCH, JENNIFER NAME
STREET ADDRESS | TWO NORTH RIVERSIDE PLAZA, SUITE 400 - STREET ADDRESS
CITY-ST-2IP CHEAGO IL 50606 ) CiTY-ST-2IP
TITLE v Mgmg TILE Le Qef(" IStt_;lange J Addgition
NAME TRAGER, MARK HAME Lea CL%AQI:-&_
STHEET ADDRESS | TWO NORTH RIVERSIDE PLAZA. SUITE 400 STREET ADDRESS T N ) ! u_%.g ! ):)Q__
G-I | CHICAGO IL 60606 Nl N s 4

SIGNATURE: ]

See

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.6’:‘(3)(0, Florida Statutes. | further certify that the information
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 10 execute this reporl as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgdress, with all other like empowered.

. (Drpros

(Ué[ul 3 k- HY1d (B0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Daytima Phone #

CR2EG34 (10/00)



__ ACCOUNT FILING COVER SHEET f,w’t

Sar

" ACCOUNT NUMDEN: FC/\ OOOOO 0005

REFERENCE R0 L) 3 f- 7
(Suh Account) :

DATE: _Mj ’;Z &?

L_exis Docemenl Services

REQUESTOR'HAHE:

ADDRESS !

. TELEPIIONLE:  ( Y o( - } ooxt

CONTACT JIAMI:

CORJ’ORJ{TI;JII IAME ; FOO ~ 379. (p

DOCUMENT NUHDER:
(1f ‘applicabla)

Y
AUTIORIZATION:  _ [)(;/D?Z%Iz_/ué : w”’”f%({// :

CERNTIFIED COPY (1-9)

GO +11 MY 92 ¥¥H |0
TETNERER-

. CERTIFICATE OF STATUS (1-9)
PLAIN STAHDPED COPY
( ) Call When Roady () Call if Problom { ) After ~{:30
( ) Walk In () Will walt ( ) Pley Up

( ) Mall out

<
Pam 2
~olt T
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ZHE O
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=
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S35 o o
Cod o
= ro



