FILED
2003 FOR PROFIT CORPORATION Jan 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT ¢  FO1000006646 Secretary of State
01-21-2003 90044 048 ***150.00

1. Entity Name

SILVERPLATTER INFORMATION, INC.

Principal Place of Business Mailing Address
161 N. CLARK ST.. 48TH FLOOR 161 N. CLARK ST.. 48TH FLOOR vuUuuJgouy
CHICAGO IL 60601 CHICAGO 1L 60601

AR AT

2. Principg| Place ofBusingss 3. Malling Address
Io0%we K\dge Dage |
Suite, Apl. #, etc. Suite, Apt. #, etc. O] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
No(\/\)m M ﬂ 04-2887102 Not Applicable
Zip Country Zip Couniry . ) $8.75 Additional
C }OLF D— 'E “/ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: 0 - T i Name o . ST T B
C T CORPORATION SYSTEM :
Street Address (P.C. Box Number is Not 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, | am familiar with, and accept
the obligations of registerad agent.

By

SIGNATURE

Signatura, typed or printad name of registered agent and title if applicabla, (NGTE: Registered Agenl signature requirsd when reinslating) DATE

:  FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, Added to Fees

10. OFFICERS AND DIHECTOHS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD 1 Detete LE [ change  [J] Addition
NAME VOGEL, DEAN | NAME

stReer apchess | 333 SEVENTH AVE STREET ADDRESS

aiv-sr-ze | NEW YORK NY 10001 CITY-5T-7P

TITLE VPDT ﬂneFele TITLE [CJ Change [ Addition
NAME MCBRIDE, MARK NAME

STREET AD0RESS | 9350 S, 150 EAST STREET ADDRESS

orv-si-ze - | SANDY UT 84070 : CITY-ST-21P

TITLE S . - O beiete .~ 4 T _ . [ Change  [J Addition
NAME LENZ, BRUCE C NAME - o

streeT aporess 1161 N. CLARK ST., 48TH FLOOR STREET ADDRESS

crv-si-ap - [CHICAGO IL 60601 GITY-§T-2IP

TITLE S [ pelete TITLE '*TJ‘ et 0 -(-BL MChange [ Adaition
NAME GORDON, DALE C HAME \Ske Secre (7 ,

sraeet aocress | 161 N CLARK ST.;48TH FLOOR STREET ADORESS

crv-st-ze - [CHICAGO IL- 60601 CITY-§T-2IP

TMLE O Delete TMLE SN TS V€ € [ Change 3 aadition

NAMZTA RESS ' 2:;; PQA‘er 2 {'—%O" |
| e Noho Clard ot UgH el ¢ hezioto]

TITLE O Delete TITLE (T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS

CITY-ST-71P . / CITY-ST-2IP

12, | hereby certify thatthe infarmation suppliec withthis filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the informaticn
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 cath; that | am an officer or director
of the corperation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with, ap-a@dress, with all other like empowered.

SIGNATURE: ZESAEFREQUIRED) 1w\ Cencln l](o!O’% -’)LJLQS’M

'TED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona # ~—

CR2E034 (10/02)



