Feb 18, 2002 8:00 am
DOCUMENT #  F93000003279 Secretary of State

1. Entity Name —————

SIA, LTD. CORP. 02-18-2002 90165 040 ***158.75

2002 UNIFORM BUSINESS REPORT (UBR) FILED %

Principal Piace of Business Mailing Address

105 W. MADISON 105 W. MADISON 0027611

SUITE 1501 SUITE 1501
CHICAGO IL 60602 CHICAGO IL 80602

2. Principal Place of Business 3. Mailing Address H"”" ”’I II’II “m |Im "N“lm Ilmmll ml ”l” ]Il)”"”m
Suite, Apt. #, etc. Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
36"3877540 Not Applicable
e Country Zip Couniry 5. Certificate of Status Desired $8'75 Add‘rtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
c TQQR@_R_ATI_ON §YSTEM - — Street Address (P.O. 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.
SIGNATURE
Signature, lyped or printed name of registerad agent and tile il applicable (NQTE: Registered Agent signalyre reguired when reinsiating} DATE
9. This carporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 " 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 st
g It ' Trust Fund Contribution. a Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS i 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O petete TITLE [ Change [ Addition :5_
[+)]
HANE BRANDT, JAMES R NAME g
STREET ADDRESS 105 w MAD'SON SU“’E 1501 STAEET ARDRESS 2]
CITY-ST-2)F CHICAGO I 60602 CITY-8T-2IP g
- i sy
TITLE SVP 1 Delete TITLE [ Change [ Addition | O
NAME MCCARTHY, THOMAS C NavE
STREET ADDRESS 105 w MAD'SON DU]TE 1501 STREET ADDRESS
CITY-3T-2IP . CITY-ST-2IP
CHICAGO \JL_MZ _
TITLE ™D ’ O Delete TITLE [ Change [ Additien
NAME OBERMAN, JAMES M NawE
STREET ADDRESS 105 w MAD'SON SUHE 1501 STREET ADORESS
CITY-ST-21P cmm CITY-ST-2IP
TITLE ’ [ Delete TITLE T ’ [JChange [ Addilion
NAME NAME
STREET ADDRESS R STREET ADDRESS
CITY-8T-ZIP CITY-ST-71P
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ pelets TITLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-S1-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Secticn 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or gowplemental report ig true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corparation or the refesr or trust ERNPpPyered to exgcute thig repect as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Biock 12 if
changad, or on an attach H.
SIGNATURE: )\ SARED g’dﬁ/m/f’/’?/ \L«LL. (23) 384- 5827
IGNING OFFICER QR DIRECTOR 7 Dat Daytime Phone #




