2C00 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F93000004637 .

.USC SUBSIDIARY, INC. FILED
COFEB-4 PM 1: 0L

i

Principa! Flace of Business Mailing Address bt(»i‘:i: [ "_‘1\ ‘!' UE‘ STATE
900 N. MICHIGAN AVE. 500 N. MICHIGAN AVE. TALLAHASSEE, FLORIDA
CHICAGO IL 60611 CHICAGO IL 60611-1542
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
36 3912080 Not Applicable
Zip Country Zip Country $8.75 aqditional

5, Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ ) Name ) T - Tt T
?;oggﬂi%?gﬁN%YgBEM Sireet Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE :
S.ign'al_ure., yypad_qf printed name of registered agant and title if applicable. {NCTE. Registerad Agent signature required when reinstating) DATE

9. This corpor;'a‘ti’qn‘i;g‘;a[igitg_le to satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 ‘ (N Einanci

At WA 12000 Foo i $3s000 | " S0 oo s $5.00 oy

{See criteria on back) - T 0 Make Check Payable to Department of State '
1. ’ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE PCED [ Dekete TITLE o~ hange [ Addition
o DOMINSKI, MATTHEW $ o 2000031 dséﬁéﬁé — =
steeet aporess | 900 N. MICHIGAN AVE. STREET ADDRESS ~0e/ 15;{ 00—-01 1‘—‘:——91 B
arv-s-zp | CHICAGO IL 60611 ., CITY-ST-2IP w150, 00 ****1:}0.\ D’D
TmE EVP %Detete TITLE (7] Change %ddmon
NAME CZECH, JAMES L NAME el G By
street aooress | 900 N. MICHIGAN AVE. STREET ADDRESS | CLoo O\, MO Oan Pt
orv-s-2p | CHICAGO IL 60611 CITY-ST-2IP Cluicaspy TL Leleit
e SVGS "I Delete TInLE ~ Ol Change [ Addition
NAME HILBORN, MICHAEL, NAME
streer anoRess | 900 N. MICHIGAN AVE. STREET ADDRESS
CITY-ST-2IP CHICAGO IL 80611 CITy-§7-2IF - ) e
TE TCFO O Detete me MCFO eV )zj Change ﬁ’mﬂmm
e METZ, ADAM § e Adan S ML
sheeT aDcress | 900 N. MICHIGAN AVE. SREETA0DRESS [CAGO (. (AL O Q0 Powa .
cry-st-2p | CHICAGO IL 60611 OY-STIP | Qh-nCQ0n 2L LoDz it
TITLE SVAS [ Delete TITLE ) [ Change  [_] Addition
NAME ZASLAVSKY, DENNIS HAME
streeT anoress | 900 N. MICHIGAN AVE. STREET ADDRESS
CITY-ST-7IP CHICAGO IL 60611 CITY-57-2IP
TITLE AS O celete TITLE [J Change [ Addition
NAME KIM SCHWARTZ HAME ‘ ?
streeT aporess | 900 N. MICHIGAN AVE. STREET ADDRESS s
CITY-ST-2IP CHICAGO IL 80811 CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __{:/m QNS0 »-th%¥$ec 1=19-00 (B0 45 193
NG QFFICER OR DIRECTOR Date N~ Daytme Phone #

05523862

CRZE034 (9/99)



