2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F93000004637

1. Enlity Name

USC SUBSIDIARY, INC.

FILED
Feb 26, 2001 8:00 am
Secretary of State

02-26-2001 90556 003 ***150.00

Principal Place of Business

900 N. MICHIGAN AVE,
CHICAGO IL 60611

Mailing Address

900 N. MIGHIGAN AVE,

CHICAGO IL 60611 Vo g g g D

A O AR A

0C NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4. FEI Number 36'3912080 Applied For
Not Applicable
Zi t Zi 1 it
P Country P Couniry 5. Cenrtificate of Status Desired O $8'75 ﬁddltlonal
Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name
{—— —CT-CORPORATION-SYSTEM~ == = '
Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324
City FL Zip Cede
8. The atove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name ol registered agant and titla if applicable. {NOTE: Reglsterad Agent signature required when rainstating DATE
. T e ) "
9. This corporation is 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, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) ] Make Check Payable 1o Department of State

11. OFFICERS AND DIRECTORS | I3 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

I PCED O] eiete e v ' Change [ Addition

NAME DOMINSKI, MATTHEW S NAME odineus f)._%m(nﬂ& N

STREET ADDRESS | 900 N. MICHIGAN AVE. STREET ADDRESS G\DCP W, M\Q{\\ G~ Pove -

omy-s1-2P | CHICAGO IL 80611 , CY-ST-2p dnicagp TU Boell

Ui D \%)eme T Gerotd T ngLw L Cz0 Ochange %Addirion

NAME BLUHY, NEIL G HAME Cooy

sTReeT ADDRESS | 800 N. MICHIGAN AVE. STREET ADDRESS QOB - \X\C&\\ 2 \b“i——

erv-sT-2p | CHICAGO IL 60611 CITY-SE-ZIP QSUU‘\ cacn ELU wolell .
--THTLE -|8VGS. . .. o e O pelete —. -J.TTLE .- AYj Q;DE _%Q_, e e e ,____Q_C’,‘B"‘Je %Addﬁil_ion_ +_

NAME HILBORN, MICHAEL NAME eln ‘ 0 i .

sTReeT ADDRESS | 900 N. MICHIGAN AVE. STREET ADDRESS LQ&C;;N&) \'\_t QV\\\ rd‘ M .

cm-st-2p | CHICAGO IL 60611 ) CITY-5T-7P c?'ir\\('_ﬂ(';n =1 Y enlod .

e TCFO Delete THLE S (Vi (3 Change Addition

NAvE METZ, ADAM S \ﬂ we  TTerovny Aot ' A

sTreer ADDRESS | 900 N. MICHIGAN AVE. STREET ADGRESS %?\O DM‘\Q&.\\ TN P\A—l A

amv-s-2r ) CHICAGO IL 80811 cm-st-27 \CAGH I Moolel| A

me SVAS %Delele me ©DNe § Cfoange ﬁ;\ddition

NAME ZASLAVSKY, DENNIS NAME Dacwel Uegaadat :

STREET ADDRESS | GO0 N. MICHIGAN AVE. STREET ADDRESS o \_,u Q&\'\ “~ P\wl. .

ov-sT-2P | CHICAGO IL 60611 CITY-ST-2IP 360\:)5 o 3. —Tu 8}[ o0\ ”

TITLE AS O pelete TITLE . 7 change [ Addition

NAVE SCHWARTZ, KIM NAME

STREET ADDRESS | 900 N. MICHIGAN AVE. STREET ADDRESS

CITY-87-2IP CHlCAGO “_ 60611 CITY-57-7IP

SIGNATURE: _Eim Shinade  Pral. Sec.

2Hs/si

13. | hereby certify that the information supplied with this filing does nat 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 trug and acgurate 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 frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all cther like empowered.

30 915-193{

SIGNATURE AND TYPED OR PHINTE@AE OF SIGNING OFFICER Of DIRECTOR

Date

Daytime Phone #

CR2E034 (10/00}



