2003 FOR PROFIT CORPORATIDN

UNIEORM BUSINESS REPORT (UB

PSﬂS%Jm%ﬂE NT# FOQ1000004500

FOCAL FINANCIAL SERVICES, INC.

o

R)

iy

FILED
03 OCT 14 Py i2 02

Principal Place of Business Mailing Address
200 NORTH LASALLE STREET. SUITE 1100

CHICAGO IL 60601 CHICAGO L 60601

200 NORTH LASALLE STREET. SUITE 1100

\f ETARY OF STATE

|mmmwmmmmmw

2. Principal Place of Business 3. Mailing Address

701 DPRICKELL AVE.

Suite, Apt. 4, etc. Suite, Apt. #, etc,

O CHECK HERE IF MAKING CHANGES

4

Clty & State City & State 4. FE| Number Applied For
M A M.j: — .__EL.O R_l )A__ e m—— = — S N S R 36‘4386768 — | Not-Applicable
Country Zip Counitry " . $8.75 additional
-53 [ >] 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Regigtered Agent

7. Name and Address of New Registered Agent

CT CORPORATION SYSTEM

Name: ~——

-

S

>

PO, her is Not Ad bl
1200 SOUTH PINE ISLAND ROAD ! %&-g &i t:re ! ?5,.( mwe 5 3t - cc-eina o)
[ (L L i - d
PLANTATION FL 33324 ’ 09/30/ T H1010--311  ##750. 710
City FL Zip Code
8. The above named entity submits this st

ement for the purposedeﬁpey ﬁmt@fﬁwgegrstered agent, or both, in the State of Florida. | am familiar with, and accept
Assistant Secretary

0=

{NOTE: Registered Agent signature raquired when reinstating)

DATE

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

$5.00 may Be
Added 10 Fees

9. Election Campaign Financing
Trust Fund Contribution,

10. "OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CCEO O Deiete e PRESIDENT AND CEQO O Change  [oAddition
N _TAYLOR, ROBERT C JR. _NAME KATHLEEN A. PEROMNE
seET Anokess | 200 NORTH LASALLE STREET, SUITE 1100 STREETADDRESS | LG NTTLASAUTUE ST & (VOO -
cov-st-2p | CHICAGO IL 60801 B CITY-5T-2 CHrUCAGO ( 1L LObo)

TILE PCOO ¥ Delste TNLE EXECUTIVE VP~ SALES ¥ METG [Jchange [ Addiion
NAME BARNICLE, JOHN R NAME ELIZARETY VANNESTE

seeT noaess | 200 NORTH LASALLE STREET, SUITE 1100 SREETADORESS (OO0 N LASALLE ST H hogQ
CITY-ST-2P CHICAGO IL 60601 i CITY-3T-21P CHWCA Go IL bobo|

me . |NCFO. . - ¢ o e - —MDeke_ . e . BR.VP GEN. COUNSE L. _4 SECRETRRMge . [MXddition
N SINDER, M J e RICHARD J. MET2GER
STREET ADDRESS | 200 N LASALLE ST #1100 sTREETADRESS (OO N. LASALLE % 10O

|_cnv-st-zp | CHICAGO.IL.60601 -tr-seze - CAGE T NT—bOb-gy - -
TIMLE T O Defete TMLE VP- FINANCE 4 COMNTROWLER Change  [pbAddition
NAME SINDER, M JAY NAME GLENN CUSTAR

sweet annaess | 200 NORTH LASALLE STREET, SUITE 1100 STREET ADDRESS [ Qo0 N. (LA A LLE ST # 11o?
arv-st-2p | CHICAGO IL 60601 CITY-§T-2P cCHicAGe 1L bobol
TITLE VS i Delats s T CJchange [ Addition
NAME MARTIN, RENEE M NAME
streer ancress [ 200 NORTH LASALLE STREET, SUITE 1100 STREET ADDRESS
CITY-ST-21P CHICAGO IL 60601 CITY-$T-21P

TILE AS [ Telete TITLE ) change [ Addition
NAME SHENDER, LEWIS NAME
staeet anoess | 200 NORTH LASALLE STREET, SUITE 1100 STREET ADDRESS
CITY-5T-21P CHICAGO iL 60601 CiTy-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrent with ap address, with all other like empowered.

SIGNATURE:

.F’P.URE REQUIRED

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phana #

Gty L0

1v

CR2E034 (4/03)



