2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name
TEGO COMMUNICATIONS, INC. _ (05-01-2002 91480 040 ***150.00
Principal Place of Business Mailing Address
435 NORTH LASALLE STREET. SUITE 310 435 NORTH LASALLE STREET. $SUITE 310 ;
CHICAGO IL 60610 CHICAGO IL 80610 !
|

S — o I I||||llIlIIIllllllllIIHIIIIIIII\IlNIHI)IIIII)III)IHIII

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE ¥|N THIS SPACE
s
City & State ’ City & State 4. FEI Number Applied For
364411709 Not Applicable
T Counlty e L ZiP s- | Gounty o | 5. Centificateof Status Desired- - ([ .-~ $8-79.Additional _ _
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORA.HON SYSTEM Street Address {P.0O. Box Number is Mot Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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 4 |
. Signature, typed or printed name of registerad agent and tits if applicable. (NOTE: Registerad Agent signature required when reinstating} | DATE
~ 9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Elsction Campaian Fman|cm
Tax ﬁ"n.g r.equ"emem and elects to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Cc?mr?buton. ! ° O fi;%qoh;?;:e
(See criteria on back) | Make Check Payable to Department of State |

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PD [ petete TTLE [ Change - [] Addition

NAME JANOWIAK, JAMES NAME

sreeT anoress | 435 NORTH LASALLE STREET, SUITE 31[} STREET ADDRESS .

CITY-ST- 2P CHICAGO IL 60610 " j cmy-st-zp

TITLE VD O Delete TITLE i'_‘l Change [ Acdition
~ | e - —. |-MARCIANO; THOMAS ~—— =i o« e aE— =% | e 2B o —ommemds o oo e |00 R

sTReeT ADDRESS | 435 NORTH LASALLE STREET, SUITE 310 STREET ADDRESS

CITY-SI-2P CHICAGO IL 80610 J cirv-st-zp :

TITLE SD [ pelete TITLE [T change [ Addition

NAME MCINERNEY, JOSEPH NAME

STREET ADDRESS 435 NORTH LASAU_E STREET, SU"’E 310 STREET ADDRESS

CITY-ST-2IP CHICAGO IL 60610 CIFY-ST-2P

TLE L1* O Detete THLE Ochange [ Addition

NAME BURNS, DAVID NAME

STREET AORESS | 435 NORTH LASALLE STREET, SUITE 310 STREET ADDRESS

omv-s-2F | CHICAGO I 60810 oITY-ST-21P ’ ‘

TITLE o’ O oelete TITLE | O Change (3 Addition

NAME BOBB, ROBERTJ . ) e

STREET ADDAESS | 311 S. WACKER DRNE SUITE 5500 STREET ADDRESS

CITY-ST-2IP CHICAGO IL 60806 i CITY-ST-2IP

TmE B [ Delete TLE S [ Change [ Aadition

NAME 5 NAME :

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP .

13. | hereby certify that the informationswpplied with thi 5 fJ|In d

SIGNAi"uﬁE:“

DesNot qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | iurther certify that the information
y signalure shall have the same iegal effect as if made under oath; that | am an officer ar director

SIGNATUVAND TYPED CR PmNTED}‘ME OF SIGNING FFICER OR DIRECTOR Datg | Daytime Phone #

i
' 2 eyt

M S

v

- CR2E034 (9/01)



