20206 BLNIFORM BUSINESS REPORT (UBR)

0552384

DOCUMENT # F94000003142

1. Entity Name .

USC BRANDON, INC.

FILED
00FEB -t PH 1:33
(OF STAE

Principal Place of Business Malling Address

900 NORTH MICHIGAN AVENUE

CHICAGO IL €0611-1575 CHICAGO IL 60611-1542

900 NORTH MICHIGAN AVENUE

E. FLERIDA

2. Principal Place of Busihess 3. Mailing Address

DAL

I

Suite, Apt. #, etc. Suita, Apt. #, elc.

DO NOT WRITE (N THIS SPACE

PLANTATION FL 33324

City & State City & State &, FE) Number Applied For
36_3959335 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e —— e e e ~—e—m———= ~—1- Name — o —m—— - - — — — -
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD

City Zip Code

FL

SIGNATURE L

8. The above named entity submiits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and titie If applicable.
Cim g M ene Dt

(NOTE: Registered Agant signature required when reinstating)

DATE

8. This corporation is eligivle to satisty its Intangible
Tax filing rqu‘i(ergen‘t and elacts to do so.
(See criteriaon backy . .,

N S ST

. FILE NOW!!1 FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department ot State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

OFFICERS AND DIRECTORS

1. R 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE AS 1 Delete TITLE [ change [ Addition | &
HAME SCHWARTZ, KIM NAME = T =2
sTReeT anoress | 900 NORTH MICHIGAN AVENUE STREET ADDRESS = Ty T o §
orv-s1-2p | CHICAGO IL oy-5T-7 T Py
TITLE EVP ﬂDelete TITLE 'D-P . [ Change Addition ?.:)
NAME CZECH, JAMES L HAME Vo new . Do A

streer anokess | 800 NORTH MICHIGAN AVENUE seer sooress | Qoo N - Mid\lj?,g_“ Pue

CITY-ST-2IP CHICAGO IL CITY-S5T-2IP QJF\\QQ ; . L UDLn.l‘

TITLE SVPS. _— ~ = [ pelete TITLE [Jchange (] Addition
HAME HILBORN, MICHAEL NAME

sTreet aopaess | 900 NORTH MICHIGAN AVENUE STREET ADDRESS

crv-s-2r | GHICAGO IL omy-51-2IP

TILE | TEVP O Celete TImE O] Change ] Addition
NAME METZ, ADAM NAME

sTaeer aooress | 900 NORTH MICHIGAN AVENUE STREET ADDRESS

are-st-ze | CHICAGO IL CITe-§T-2P

TIeE D 0 Delete TITLE O change [ Addition
HAME BLUHM, NEIL G NAME

street aporess | 900 NORTH MICHIGAN AVENUE STREET ADGRESS

CITY-ST-ZIP CHICAGO IL CITY-s1-2P

TILE D O Delete TILE [JChange [ Addition
NAME MALKIN, JUDD D NAME

sTreeT anoress | 800 NORTH MICHIGAN AVENUE STREET ADDRESS KE

CITY-ST-2P CHICAGO IL CITY-ST-2IP

changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Forida 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ECTOR

Daytime Phone ¥




