2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Mar 10, 2000 8:00 am
CAPITAL ASSOCIATES ACQUISITION, INC. Secretary of State
03-10-2000 90003 046 ***150.00
Principal Place ot Business Mailing Address
1201 NORTH CLARK STREET #300 1201 NORTH CLARK STREET #300
CHICAGO IL 60610 CHICAGO IL 60610
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
36”393{541 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8'75 A‘.\dditional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Registered Agent
- Name
CT CORPORATION SYSTEM ’ Street Address (P.O. Box Number is Not Acceptable}
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or primtad nama of registered agant and titls if applicabie (NOTE: Registered Agent signature required when reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elecii ian Financi
Tox g e an st o o 50 Atter MAY 1,2000 Feo wil boS55000 | 10 fecknCorvesr Fomons 95,00 wey e
(See criteria an back) a Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TLE c O celets TILE (3 Change [ Addition
NAME MCKAY, TERRY A NAME
STREET ADDRESS [ 1201 N: CLARK ST., §-300 STREET ADDRESS
CITY-ST-2IP CHICAGO IL 60610 . CITY-ST-ZIP
TMLE P O pelete TILE [JChange [ Addition
NAME ROSENBERG, THOMAS B NAME
stReeTaporess | 1201 N. CLARK ST., SUITE 300 STREET ADDHESS
CITY-ST-2IP CHICAGO IL 60610 CITY-ST-2IP
TITLE v ] peletz TITLE [ change [ Acdition
NAME KUPFERBERG, SCOTT M NAME
swreer aoDRESS | 1201 N. CLARK ST., S-300 STREET ADDRESS
CITY-ST-2IP CHICAGO IL 60610 CITY-ST-2P
TILE ST O Detele e [ change [ Addition
NAME METZGER, JOHN P NAME
streer AooRess | 1201 N. CLARK ST., S-300 STREET ADDRESS
orv-sT-2P | CHICAGO IL: 60610 CITY-ST-2IP
TMLE ) O pelete THLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-Tip ATy -ST- TP
TILE [ Delets TITLE ] Crhange  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

indicated on this report or supplemental(eport is and accyrdte and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trust red to exBcute 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 attachmert with an add ith all otner tike empowered.

SIGNATURE: b 5/ [o0 (312 325 2l0D

SIGNATliRE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phona ¥

13. | hereby cerlify that the information suppiledWith this filing d:;s»? qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

1 ¢ T Ty

CR2E034 (9/99}



