2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO93000005336

1. Entity Name

SEVEN WORLDWIDE, INC.

Principal Place of Business

233 N. MICHIGAN AVE. SUITE 420
CHICAGO IL 60601-5516
us

Mailing Address

233 N. MICHIGAN AVE. SUITE 420
CHICAGO M. 60601-5519
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

1

e

FILED
Jan 24, 2000 8:00 am
Secretary of State

01-24-2000 90023 017 ***150.00

AR

8O NOT WRITE IN THIS SPACE

City & State City & State 4. FE} Number Appliad For
) 36-3620302 Not Applicable
Zi i Count it
® Country Zip ountry 5. Certificate of Status Desred ~ [] 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ST e e s e fe NAME - R - —_— = b

1201 HAYS STREET

THE PRENTICE-HALL CORPORATION SYSTEM, INC.

Streel Address (P.O. Box Number is Not Acceptable)

SUITE 105
TALLAHASSEE FL 32301 . _
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, typed or printad nama of registered agent and tite if applcable. {NOTE: Registered Agent signature requirecd when reingtating} DATE
9. This corporation is eligible to satisfy its Intangible . FiLE NOW1!! FEE IS $150.00 locti N .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Ers::I?Sn%aénoﬁlrigbnugr:ncmg fdsd'gﬂohggfe
{See criteria on back) 4 Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS I KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
e P O Delete e Prascdef Change [ Addition | &
HAME ASHLEY, DEREK NAME b et A"("[ . Swe She o =21
street aooress | 200 EAST OHIO ST sheeTAoDRESs |2 B 2 A M A 2 §
CITY-ST-2IP CHICAGO IL 60611 CITY-ST-2IP Cﬁm' 0o & £060/-55 7¢ §
TITLE VPST [ Delete TITLE VPcT ® Bd Change [ Addition | O
NAME TESZOLIN, ANTHONY L NAME TesTohin , AN 6~ :
sTReeT aobress | 200 EAST OHIO ST. smeeTaoorEss [ 233 AV M"‘(J«_A‘?a... e Y00
omv-st-ze § CHICAGO IL 60611 CITY-51-21p hineeo & 40 fol- S (7¢
TLE . [AS . Kl TITLE ) - 7 O change [ Addition
wmmve | TESTOLIN, ANTHONY G~ ; - NAME ) o -7 -
sTReer aporess | 200 EAST OHIO ST. STREET ADDRESS
CITY-ST-2IP CHICAGO IL 60611 CiTY-ST-2IP
TILE 3 O Delete TITLE " Ace s At fdéf/'cﬁda? W] Change [ Additien
NAME OLINSKI, LYNDA NAME O e qu e
sTReeT apDREss | 200 EAST QHIO ST SRETADDRESS [ 927 1. 47 el ) Y20
CITY-ST-2P CHICAGO IL 60611 CITY-ST-2P e e go éoi' S Y74
TITLE S0 C.T.O0: O velete TITLE “ [3 Change Q‘Kddition
NAME KP\MIEL J. SArrAns : NAME
STREETADDRESS | L33 AL M "06""24—’ At STREET ADDRESS
CITY-ST-2IP ‘et d )l b OsOf CITY-$T-21P
TILE v Py\t_‘. Po) FM;N{ [ elete TILE [] Change Ij@ddition
NAME (ra vy K 2antrs HAME
STREETADDRESS | 2. 23 v, A, ,/4. Ao, STREET ABDRESS
CIry-S1-2IP GAA e g /1t £8 48/ CiTy-ST-2IP

13. | hereby certify that 1h’e information supplied with this filing does not gualify 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 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 cn an attachment with an address, with all other like empowered.

SIGNATURE:

o T TrERn
e 0 iat

oo 6,2@00

312-Glt.=12707

SIGNATURE morfhs@nm‘rso NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytima Phone #




