_ __2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F94000000265 Apr 07,2001 8:00 am
e ecretary of State

M. w"'E & COMPANY' INC. 04-07-2001 90031 001 ***150.00
Principal Place of Business Mailing Address
2020 ELMWQOD AVE . — 2020 ELMWOOD AVE

BUFFALO NY 14207 : BUFFALO NY 14207
00032750

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE ’
City & State City & State 4, FEI Number 1m59019 Applied For
Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
- THE PHENTICE‘HALL CORPORATION SYSTEM; INC. - Strest Ad:iress (P-O Box N;—mber‘\s‘ N‘ol Acce tablre) -
110 N. MAGNOLIA ST i P
TALLAHASSEE FL 32301
City FL Zlp 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 registered agent and title if applicabile. (NOTE: Registered Agent signature required when reinstating) DATE
9. This carporation is eligible to salisfy its Intangibie FiLLE NOW!!! FEE I':‘f $150.00 10. Election Campaign Financing $5.00 May Be
Tax flllqg r.equuemenl and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Furd Contribution. a Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE SD [ Deele TITLE [Jchange [ Addition
NAME PROCZKO, T NAME
streeTaooress | 101 N WACKER DR STREET ADDRESS
CITY-ST-2P CHICAGO IL 60606 CITY-ST-2IF
e CD O3 Delete T [ Change [} Addition
NAME PATEL, HOMi B NAME ‘
street aooess | 101 N. WACKER DR STREET ADDRESS
CITY-ST-ZIP CHICAGO 1L CITY-8T-2P
TITLE ") [ palete TITLE [ change  [] Addition
NAME HAND, ELBERT 0 NAME
*[* streer anorEss | 101-N-WACKER DR— = Tt T e e “STREETADDRESS [ - - —% ™= -~~~ — - — == - T s
cmy-st-zp  |CHICAGO IL CITY-ST-2IP
TITLE D 1] pelete THLE Jchange ] Addition
NAME HOFFMAN, KENNETH A NAME
streer anoress | 104 N. WACKER DR : STREET ADDRESS
CITY-ST-2IP CHICAGO IL CITY-5T-2IP
TMLE P C] Dakete TITLE 3 change ] Addition
NAME CONTI, JOSEPH NAME
sTReeT ADDRESS | 1330 AVENUE OF THE AMERICAS STREET ADDRESS
CITY-ST-2IP NEW YORK NY CITY-ST- 2P
TITLE VD ) elete TILE O change [ Additien
NAME MORGAN, GLENN R. HAME
sTreeT AboRess | 101 N. WACKER DR STREET ADDRESS
CITY-ST-2IP CHICAGO IL CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empoweredyto execute this report as required by Chapter 607, Florida Stalutes, and that my name appears in Block 11 cr Black 12 if

changed, or on an anacw, ithrayother like empowered.
SIGNATURE: Taras R. Proczko, Secretary 3/26/01 (312) 357-5321

T SIGNATURE Anf TVF§D oﬁ{mm’sn NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

W

YOUd S uo

CR2E034 (10/00)



