2002 UNIFORM BUSINESS REPORT (UBR) FILED

CAJ LT

ad

Feb 14, 2002 8:00 am

DOCUMENT # >
1. Enity Narme F94000004381 Secretary of State
TOMBER CORPORATION 02-14-2002 90106 038 ***150.00
Principal Place of Business Mailing Address
C/0 JOHN §. SHAPIRA C/O JOHN §. SHAPIRA
115 8. LASALLE ST. SUITE 3500 115 5. LASALLE ST, SUITE 3500
CHIGAGO il. 60603 CHIGAGO IL. 60603 '
2. Principal Place of Business 3. Mailing Address ”"”II"“ 'lm Iml |||" "m ||"| |I||I Il"lmll mll ml] "I' ml

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

38'3616513 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Aaditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

€T CORP_QRAHON SYSTEM Street Address (P.Q. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City FL Zip Cade

8. The above named enlity 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 nama of registered agent and filg if applicakle. {NOTE: Registered Agent signature required when reinstating) DATE
9. 1h|s corporation is eligible to satisfy its Inlangible FILE NOW!I! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T - O
T rust Fund Contribution. Added to Fees
(See criteria on pack) O Make Check Payabie to Department of State .
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TTLE [J Change [ Addition
NAVE SHAPIRA, JOHN § N
STREET ADORESS | 660 LYMAN COURT STREFT ADRRESS
CITY-5T-2/P HIGHLAND PARK IL 60035 CITY-ST-2IP
TITLE VD O Detete TITLE [Ochange [ Addition
NAME SIMON, HARRY | NAME
STREET ADDRESS | 4395 RULF OF MEXICO DRIVE, APT. 604 STREET ADDRESS
H] * .
orv-si2 | L ONGBOAT KEY FL 34208 o-s1-2¢
TIMLE Vs . 1 pelete TITLE O Change [ Addition
NAME HUGHES,.JOHN M NAIE
STREETADDRESS | (040 115 S. LASALLE STREET STREET ADDRESS
CITY-57-2IP CHICAGO IL 60603 CITY-ST-2IP
e AST [ celete TITLE [ Change [ Addition
HAME CATALDO, JACQUELINE A : HAME
STREET ADDRESS CIO 115 S LASALLE STREET STREET ABDRESS
CITY-ST-2IP CHICAGO IL 80603 CHTY-ST-7IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-8T-2iP CITY-ST-2IP
TMLE [ pelete TITLE [O Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block i2if
her like empowered.

; s = - |
,,_1\..;\‘4,. -l u}"_: B { / /é ’.0;/

Date Daytime Phona #

13. | hereby certify that the information supplied with this fili
indicated on this report or sppplengental report is frue
of the corporation or the n
changed, or on an attach

SIGNATURE:

CR2E034 (9/01)




