' 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F94000000265 FILED
1~ Enity Name Apr 18,2000 8:00 am
M. WILE & COMPANY, INC. ecretary of State
04-18-2000 90067 003 ***150.00
Principal Place of Business Mailing Address
2020 ELMWOOD AVE 2020 ELMWOQD AVE
BUFFALC NY 14207 BUFFALO NY 14207-1304
= e S R MR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Mumber Applied Far
16-0959019 Not Applicable
Zip Country Zip Souriry 5. Cetificate of Staws Desired [ ﬁg'gssqlﬁfggﬁ"”ﬂ'
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
- Name ’ Bt -
THE PRENTICE-HALL CORPORATION SYSTEM, INC. Street Address (P.O. Box Number is Not Acceptable)
110 N. MAGNOLIA ST
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 printed name of registerad agent and ute if appheabla {NOTE: Registered Agent signature required when rsinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 lecti .
Tax filing requirernent anc elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10- _l;recllon Campaign Financing 0 $5.00 may Be
N ¥ ust Fund Contribution. Added to Fees
{See criteria on back) il Make Check Payable to Dapartment of State
1. OFFICERS AND DIRECTORS, I B ADDITIGNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITE sD [ oelete TITLE [ Change  [J Addition
NAME PROCZKO, T NAME
STREET ADDRESS | 101 N WACKER DR STREET ADCRESS
CITY-ST-2IP CHICAGO "._60606 CITY-ST-ZP
e cD ‘ ' O Delete e [ Change (] Aadition
v PATEL, HOMI B NAME
STREET ADDRESS 101 N WACKER DR STREET ADDRESS
CITY-ST-2P CHICAGO IL CITY-5T-2IP
TITE VD ] Defete | TIME _ . - _Ocrange [ Addition
e “HAND, ELBERT 0 v
STREET ADDRESS | 101 N. WACKER DR STREET ADDRESS
CITY-ST-ZIP CHICAGO 'L CITY-ST-2IP
TITLE D [ Delate TITLE [ change [ Addition
NAME HOFFMAN, KENNETH A NAME
STREET 4DDRESS | 101 N. WACKER DR STREET ADDRESS
CiTy-57-2IP CHICAGO tL CITY-ST-ZIP
TITLE P 1 Delete TITLE [Jchange [ Addition
NAME CONTI, JOSEPH NAME
STREET ADORESS | 4230 AVENUE OF THE AMERICAS STREET ADDRESS
CITY-$T-21P NEW YORK NY cy-sT-2°
e vD [ Delete TITLE [ Change  [J Addition
NAME MORGAN, GLENN R. NAME
STREET ADDRESS 101 N WACKER DR STREET ADDRESS
CITY-ST-2IP CH'CAGO "_ CITY-ST-ZIP

13. 1 hereby certify that the information supplied with this filing does not quaiity for the exemption stated in Section 119.07{3)i), Florida Stalutes. | further certify that the irformation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empoyered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attach{nent with an address, #th ther like empowered.

SIGNATURE: : ' Taras R. Proczko, Secretary 03/29/00 312 357-5321

SIGNATURE AHD TYHED cﬁwmen NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phone #

v

CR2E034 (9/99)




