f

2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
DOCUMENT #  FO1000006646 Apr 22,2002 8:00 am 2
1. Entity Name ecretal y Of State »

]
SILVERPLATTER INFORMATION, INC. 04-22-2002 90256 032 ***150.00
Principal Place of Business Mailing Address
161 N. CLARK ST.. 48TH FLOOR 16t N. GLARK 8T.. 48TH FLOOR -~
CHICAGO IL 60601 CHICAGO IL 60601
2. Principal Place of Business 3. Mailing Address Hlmll ”" Ill ||||" ""l "“l "m "'” II"I Iml I"” |||‘I II" ‘ll’
/
Suite, Apl. #, elc. / Suite, Apt. #, eV DC NOT WRITE IN THIS SPACE
City & Stale City & Sta 4. FEI Number Applied For
/ / 04-2887102 Not Applicabla
Zip / Couniry /Z@/ Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
= s moce 6. .Name and . Address of.Current.Registered Agent _—_. . ____ _ | ____.. . __ . 7. Name and Address of New Registered Agent _
Name B - o . I
e

C T CORPORATION SYSTEM Street Address (P.0. Box NumWeb\e)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324 _

City / FL Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
e
SIGNATURE
Signature, typed or grinted name of registerad agent and titie if applicatla. {NOTE: Registered Ager signature requirad when rainstating) DATE
8- Tnis «?Qrporatic?n is eligible to satisfy its Imangible FILE NOW1I! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
4 Tax filing requirernent and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees

(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [ petete TITLE Ocrange [ Addition | 5
NAME VOGEL, DEAN NAME &
STREETACDRESS | 333 SEVENTH AVE STREET ADDRESS §
CITY-§T-2iP NEW YORK NY 10001 CITY-ST-ZiP &

- fas)
TME VPOT [ Delete I TITLE Clcrange ] Addition | &3
HAME MCBRIDE, MARK HAME
STREETADCRESS | 9350 S, 150 EAST STREET ADDRESS
CITY-ST-ZP SANDY UT 84070 oITY -§T-21P
me | § e __Dlpeite, . B mme._. e e o s s e oo o[ :ChARGRL =[5 Additions |
NAKE "LENZ, BRUCEC NAME
STREET ADDRESS | 161 N. CLARK ST., 48TH FLOOR STREET ADDRESS
CITY-§1-2IP CH'CAGO ||_ 30301 CITY-5T-2IF
TMLE Dest-SeCreta vy O Celets TITLE [ change (] Addition
NAME o le . Gevten NAME
STREET ADDRESS | {19 \ \y C_\On {‘L':&,L\‘ZS*"'G oo STREET ADDRESS
CIFY-ST-Z1P ClhCoae TU lotiot) CITY-$1-2IP
TITLE - - [ delets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE ] I Change [ Addition
NAME NAME .
STREET ADDRESS STREFT ADDRESS
CITY-8T-2IP CITY-8T-Z2IP

of the corporation or the receiyeror trustoe emg
changed, or on an attachme angddre

i "':}DX\PC-C“)ofd o

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher 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
red 10 execute this re

as required by Chapter 607, Florida Statuites; and that my name appears in Block 11 or Block 12 if

U-0.020 2i-tas Jorls

SIGNATURE: ~

DIRECTOR

Date Daytime Phona #




