2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

CBNP, INC.

F93000002124

Secretary of State

05-07-2002 90252 028 ***150.00

Mailing Address

233 N MICHIGAN AVE
SUITE 1720

CHICAGO 1L 6060t

Principal Place of Business

233 N MICHIGAN AVE
SUITE 1720
GHICAGO IL 60601

2. Principal Place of Business 3. Mailing Address

NG LA OO

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

DO NOT WRITE IN THIS SPACE

May 07, 2002 8:00 am|

City & State City & State 4, FEI Number ‘ . Applied For
36‘3524180 Not Applicable
i Countr Zi Countr it
ap B ouniry P Ly 5. Certificate of Status Desired O $8.75 Addmonal
E Fee Required B
| . —__6, Name and Address of.Current Registered-Agent —=——=t—e—= [s=ra—2>=-=7 - Name ‘and ‘Address of New Registered Agent
% Name

CAROLLO, THOMAS C
2100 A TRADE CENTER WAY
NAPLES FL 33942

Thomas C. Carollo

Ui EEE

O, Box

SEENRE R “i"é“&‘ée"‘%ﬁi'é)y

Naples ,

Florida 34119

CiNaples, F1.

FL

3317

8. The above named entity submits

/

SIGNATURE

e of changing its registered office or registered agent, or both, in the State of Florida.

Signature,ﬁpad or printed nama of register ent and title it apﬂcable‘

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11
TTLE DPY [ pelete TITLE [J Change ] Additien
NAME BRANDWEIN, RICHARD E HAME
street A0DAESS | 233 N MICHIGAN AY ST 1720 STREET ACDRESS
CITY-ST-2IP CHICAGO IL 80801 CITY-ST-2IP
i3 DVPS [ Delete TITLE [ Change ] Addition
NAME CAROLLO, THOMAS NAME
steeT annkess | 2100 A TRADE CENTER WAY STREET ADDRESS
CITY-ST-2P NAPLES FL 33942 CITY-§T-7IP
TTEe T T s T v T T aes TITEE - : - - [ Change™ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ‘ CITY-ST-7P
TITLE [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2P
TITLE (1 Delata TITE [OChange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TALE [ belste TITLE [ Change [ Addition
NAME k NAME
STREET ADDRESS . 7 . ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd an this report o 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 cor trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or oh an attachment with an address, with ali other like ggfpowered.

SIGNATURE:

L2 Ly - NP3 o
4 ale aytime Phona #

CR2E034 (9/01)



