2000 UNIFORM BUSINESS REPORT (UBR)

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this repart 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 corporation or the receiver or trustee empowered 10 execute this repog as required by Chapter 607, Florida Statutgs; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeni with agaddress, with gieother like gmpowe)
S 1/ &9/ g 380180 ¢

DIRECTOR f [ Tate Daytime Phone #

SIGNATURE:

RS

CR2E034 (9/99)

DOCUMENT # F93000000862
H [ ]
1. Entty Nome May 01, 2000 8:00 am
05-01-2000 90308 040 ***150.00
Principal Place of Business Mailing Address
C/0 THOMAS J. KLUTZNICK COMPANY C/O THOMAS J. KLUTZNICK COMPANY
900 N. MICHIGAN AVE.. STE. 2050 00 N. MICHIGAN AVE.. STE. 2050
CHICAGO IL 60611 CHICAGO IL 60611-6532
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEl Number K 994 Applied For
36 385 4 Not Applicabie
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 A_dditionar
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
* : Name . .
C T CORPORATION SYSTEM Street Address (P.Q. Box Number is Not Acceptable)
C/O CT CORPORATION SYSTEM .
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 = FL S——
ity ip Code
B. 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
Signalurs, typed or pranted name of registered agent and ttls if applicable. [NOTE: Aegistered Agent signature reguired whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C n Financi
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 - Trj; ',Sgn daé"op:]at'r?;mi::nc'ng 0 f‘gﬁ%"‘gﬁéfe
(See crieria on back) B Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE POT 7 Delete TILE [Ochange [ Addition
HAME KLUTZNICK, THOMAS J NAME
stReeT apoRess | 900 NORTH MICHIGAN AVE., STE. 2050 STREET ADORESS
GITY-ST-2IP CHICAGO IL 60611 CITY-$T-2IP
e VS O Delete TITLE Ol cChange ] Addition
NAME RUDOLPH, STEVEN R NAME
sreet aooness | 900 NORTH MICHIGAN AVE., STE. 2050 STREET ADDRESS
CITY-ST-ZiP CHICAGO IL 80811 CITY-3T-2IP
TITLE AS 7 ' _ 1 elete TITLE [ Change {1 Addition
NAME MATIS, NINA B NAME - - -
staeeT Aooress | 525 WEST MONROE ST., STE. 1600 STREET AUDRESS
or-st2e | CHICAGO I 60661-3693 ony-s1- 2
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-$7-2IP cITY-§T-2IP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
e O Delete T [ Change [ Addiicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ' CITY-8T-2P



