"

.

2002 UNIFORM BUSINESS REPORT (UBRN 15

FILED
May 28, 2002 8:00 am

_ - Secretary of State
DOCU MENT # F94000002939/ 05-28-2002 91751 019 ***150.00
1, Ently Namre - ™ . :
CIMBANK SERVICE CORPORATION \ %( DN

- LNy 7
Principal Place {)I Buginess I Mailing Address / -~
ONE SANSOME. STREET C/O CITIBANK LEGAL DEPT.
27TH FLOOR . 500 W. MADISON ST.. 8TH FLOOR
SAN FRANGISCO GA 94104 GHICAGO IL 80665
us ‘ us
2. Principal P‘a'f:a of Business 3. Mailing Adcress
' i

Suite, Apt. ﬂ,; elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

| .
Cily & State | Cily & State 4. FEl Number Applied For

' 94-1693339 Not Apphicable
Zip Country Zip Country - . $8.75 addiional -

i i n §. Certilicala of Status Desired ] Pas Foqui Gdl a

| 6. Name and Address of Current Reglstered Agent

. ——— —
'

= - = =

Wﬁﬂd Address of New Registered Agent

(] CORPPRAT[ON SYSTEM Abdrass (P.O. Bax Number is Not Accaplabla)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
) FL [ ZpCoce
8. The abave named entily submils this statemest for the'(mrpose of changing its registered oflice or registered agent, or both, in the Stats of Florida.
SIGNATURE _. Vi
Signatuie, ypexd of rinted name of repis erad 3ge) adllitlo # appbcatie (NOTE. Registerec Agom signal e -sauied whyl ra ry.aing) DATE
8. This corporation is eligible lo sat.sly its Imangible * FILE'NOWY] FEE 18 $1 ; 0. Ekecii N .
- g T TR Ty . - . Election Campeign Financin
Tax tiling requirement and elects to do sa. - After May.1, 2002 Fee wili. be $550.00 © . Trust Eund C:ntr?buli‘un. v ?gﬁ?oﬁaése

(See crilgria on Dack)

Rake Check Payable.to Department of State

CR2E034 (3/01)

11 I QFFICERS AND CIRECTORS Iz /V ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE PD [ petete TIE i l [ (JChange ) Addition
Nt |BURNER, PAUL N @,A,d U bk '
STREETADORESS | ¢ COURT SQUARE STREEF ADORSSS :

tmy-s-2¢  iLONG ISLAND CITY NY. 11120 oy-51-2P

THLE §D - [ deree Tme [ Change [ Addition
HAME lHUBIN, STANLEY RARE -

STREET ADDIESS {3851 QUEEN PALM DR. STREET ADDRESS

CaTY-ST- 2P !TAMEA &m CIY-51-ZP | R

TNE - :GFO S = tee Ton - D Delets - TITLE o g# !.{ ;..;‘ —u % D_Chanu@__w[] AM.‘.‘W— -
HAME : NAME . .

STREET ADDRESS i?ESHAPHmsg:iEC %EEST STREET ADORESS é"’f; & . 004

arv-se2P | GAN FRANCISCO CA 84104 CTY-51-2P Do ) f'% .

TIE IS [ Detete TIE . %‘ J?_%”%, (I Change [ Addivan
wi | REGAN, MICHAEL J : e g

STRZET ADCRESS 500 W. MADBON, GTI-I FLOOR STREEY ADORESS :

CITY-ST-2P Cﬂlcw-' CITY -51-2P '

THLE VPD [T Delze TME PR QOchangs ] Acdition
NANE GARBER, JANICE NAME

STREET ADDRESS ‘ SANSOME STHEET STREET ADDAESS

CaY-ST-21F SAN FﬂANC'SCO CA 94104 CiFY-51-21P L.
mE - O Oetete T [ change [ Addition
NAME NAME

STREET ADERESS STREET ADORESS

CTY-ST- 2P CY-S1-2P

13. | hereby certify that ihe information supplied with this filing does rol quality for the exemplion staled In Section 1 18.07(3)(1}. Fiorida Statules.
‘ndicatedion Ih's repon or supp'emental report is rue and accurate and thal my signature shall have the sama legal effecl as il made under g
7. Florida Stalutes: and thal my namEh

:_IAH' 55 Mad
o
faielh

[

Onin Dvtirg Phone k




\f

Haahmerrt

Contract over 325,000 and the contract number is CN

. : AYMENT R
st ':I-" Check box for Non-MEP & INVOICEP. FO [:} Chack box for All Asset &
E 'Non Asset Expenditures AP CODE MEP Expenditures
cC Complets sections AB,C.DE SITE ID 9 Complets sections A B.CPEF.G
T ' FSB MEP #
) INTERNAL EXTERNAL /
(0] FOR ALL INVOICE PROCESSING SEND TO: NAP,SDAK/MS-3155 701 E 60TH ST NORTH
N SIOUX FALLS, SD 57117
IF PAYING MULTIPLE INVOICES TO SAM R, INDICATE NUMBER OF INVOICES ATTACHED
Vendor Name/invoice Num| epartment of State &ional)
Invoice Description: Citiban oration Uniform Business Report (optional)
Tota! Involce Amount  § 150.00
Use Taxable:
Circle One: Zip Code Use Tax Amount $
. = DeliversedYo - Delivered To :
Remittance Mes !
(optionaly= - - e e B o .
/ / (if Multiple Inv.) invoica {optional}
M&D Account Numbe: Expense Code Distribution unt Invoice Number DATE Project Code
A 4500-01-01 30103 150.00
1)
Legal Invoices; (Optional Section) }
. Recov From To
"Reference # Lextrak # YIN Date Date
B
Requested By:
(Print) Signature Date Phone #
Cl . Authorized By:
{Print) Signature . Date ‘Phone #
(Print) Signature Date Phone #
IF INVOICE IS FOR A CONSULTANT PLEASE COMPLETE THE FOLLOWING INFORMATION: (Optional Seclion)
D Contract Under $25,000

/

To be completed by South Daknta National Payables: Praperty Unit#

COMFLIANCE REVIEW (Optional Saction)

1of2

N




