2002 UNIFORM BUSINESS REPORT (UBR) Feb 24F;%(];:2D800 am

DOCUMENT #  FQ1000000376 Secretary of State

1. Entity Name

Iy 8156090

FORMFUNC?IONFUN. INC. 02-24-2002 90018 010 ***150.00

Principal Place of Business Mailing Address

1500;W- CORTLAND 1500 W. CORTLAND

bHICAGO IL B(ﬁ?Z CHICAGO IL 60622 ]

2. Principal Place of Businass 3. Mailing Address “II“II ““Imnlm "””m’ "m II “ "’ “Im m” "Ill Im m’
Suile, Apl. #, etc. Suite, AptL. #, etc. B0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For

36‘3330054 Mot Applicable

Zdp . — mpeCountry o} Zp. | Counby | 5.- Certificate:of-Status Deshed. —-_[]. - $8.75 Additional

Fee Required”

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.0. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agent and tille if applicabie. (NOTE: Registerad Agent signature required when rainstating) DATE
5 Tue ot s Sl ey s v | FLE NOWID PEE 1 18008 ™ 1. S fewrs 86,00 ey 0
g T8 : : - Trust Fund Contribution. d Added 1o Fees
(See criteria on back) O Make Check Payable to Department oi 0]
11. OFFICERS AND'DIRECTORS i 12; ADHTIONS/CHANGES-TO-OFRICERS AND.DIRECTQRS AN 11
TE P [ Delete Tme WSAeh é’CE'O/ Secredeay > Teeugurer XT Change [ Addition
NANE MARSHALL, DAVID Nakg
STREET ADORESS | 1500 W. CORTLAND STREET ADDRESS
CITY-S7-2IP CHICAGO It CITY-ST-2IP
TILE VST @em P TIE Ol Change [ Addition
NAME ZFANEY, ELLEN NAME
STREET ADDRESS | 1500 W. CORTLAND STREET ADDRESS
CITY-ST-2IP CHICAGO IL CITY - 81-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
FTLE O peete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP :
TITLE [ pelete TIME O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE [ pelete TILE [ Change 3 Addition
NAME ] NAME
STREETADDRESS |° - = . ‘ STREET ADDRESS
OITY-87-2P :;;‘ R AP CITY-ST-2P

fj/that thé mformatlon supplied with this filing does nat gualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information

13. | hereby cer
apcurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior

indicated-on-this report or supplemental reportis true and
of the COTPO{EUDI’] or the re, eNer pr trusige efnpies ForExecute this report as reguired by Chagter 607, Florida Statutes: and that my name appears in Block 11 or Blogk 12 if
Gtn ap pfaf, wisl s other like empowered.

V*QU%’&V/LQ QMM}/ CED //2//&3_, 773-242-75co

SpPriPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phona #

CR2ED34 (3/01) [




