2002 UNIFORM BUSINESS REPORT (UBR) FILED
50 CUI(/IENT " =" Feb 04,2002 8:00 am
1. Entty mame FO0000004065 Secretary of State
INSURANCENOODLE, INC. 02-04-2002 90049 036 ***150.00
Principal Place of Business Mailing Address
11 .SQUTH LASALLE 6TH FL 11 SOUTH LASALLE 6TH FL
CHICAGO IL 60603 CHICAGO IL 80803
S— S— — [NHO AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
36-4364587 Not Applicanle
Zip Country Zipi B e Eounlrj— o 5. Certificate of Status Desirod - ?g.gi;lﬁtﬂlional
— 6-Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signalure. typed or printed name of registared agant and titls if apphicable. (NOTE: Registerad Agent signature raquirad when rainstating} DATE
9. This corporation s eligible to salisfy its Intangible FIILLE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contributiors 0 Add.ed 1o Fees
(See criteria an back) | Make Check Payable to Department of State '
11, QOFF|CERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE cD : [ Delete e [ Change (] Addition
NAME URBANCIZ, DONALD NAME
STREETACCRESS | 11 SOUTH LASALLE ST., 6TH FL STREET ADDRESS
CITY-ST-2IP CHICAGO IL CITY-ST-ZIP
TITLE PD \q Delete TITLE E‘:Change O Addition
NAML MADOCK, RICHARD , NAME
STREET ADDRESS '“_SOUTHLASALLE ST..'_ BTHFL . } . i STREET ADDRESS -] —n - e g— T - - -
CITY-ST-2IP CHICAGO IL ’ CITY-ST-2IP
TITLE v [T etete TITLE LV EXEC UL Se e, k(:hange (1 Addition
F
NAME EMMERSON, KATHRYN NAME Coo
STREET ADDRESS 11 SOUTH LASALLE ST’ BTH FL STREET ADDRESS
CITY-ST-2IP CH|CAGO “_ CITY-S1-21P
TITLE SD ]%beme e O] Change ] Addition
NAME RUDY, ROBERT NAME
STREET ADDRESS 11 SOUTH LASALLE ST’ GTH FL STREET ADDRESS
CITY-8T-2IP CH'CAGO lL CITY-ST-ZIP
MLE T 7 Delete TITLE [ Change [ Addition
NAME ADELMA_N, TIMOTH_Y NAME
STREET ADDRESS 1 1 SOUTH LASALLE ST' GTH FL STREET ADDRESS
CITY-$T-2IP CHICAGO IL CITY-ST-ZiP _
TITLE 1 Delete TITLE Tl Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. I hereby certily that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furlher cerlify 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 to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, o on an attachment with an address, with all other like empower
RS AP A ok iag Ay Sut LA
SIGNATURE: I AREA A // 22

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNHIG OFFICER OR DIRECTCR date Daytims Phone #

CR2E034 (9/01)

dS 0049590




