2001 UNIFORM BUSINESS REPOKT (UBR)

FILED
May 25, 2001 8:00 am
Secretary of State

120} Howvys S Ste lof
Tallahassee | FL 31’60\_

The Prowhee-~ Hall Cov?@om‘\'\'hn- S%S'NW‘

DOCUMENT # #4s 000000965
1. Entity Name 05-25-2001 90292 036 ***150.00
SQV‘KQ.\VBC\’J\V'Q. Lt ) T ‘//
Principal Place of Business Mailing Address
123 N WASgR bR P.O. Box Tl AOO?IBGS
CHICAGo  LL- otDk CHICAGO It~ 606 FO-¥&H
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt, ¥, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For .
fl-2e¥o79% * I | Not Applicable
Zip Country - = Zip Country 8 75 Additional
. . — " Y R 5. Certificate of Status Desired [ ] Foe. Roquined.~ R
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N

Street Address (P.O. Box Number is Not Acceptable)

"

City

K FL l Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changir g its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and title if applicab 2.

(NOTE: Registerad Agent signatura required when reinstating) ~ DATE

9. This corporation is eligible to satisfy its Intangible . '
Tax filing requirement and elects to do so.

i“a

‘1 10. Election Campaign Financing . $5.00 mayBe

Trust Fund Contribution. Added to Fees

CR2ZE034 (11/00)

{See cfiteria on back) Det

» ‘ et

1. QFFICERS AND DIRECTORS 12, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11~

TIME T Dekte TImE T [] Change Addition

e HAROR | hRlens e MGOTTL, DIANE ] fe

STREETADDRESS | |28 O, ..,._\M.\:c(t_ smeETADORESS | D . JAcwel 04

oIy -ST- 2P S lc_&tao I Gotel cry-st-zp CHCAGS L. 60 60 6

TITLE eD |:| Delete ME ‘:] Change D Addition

NAME KAVAN | wiliAamt C HAME :

smeeraoress | g0 AL WACKER P 4 STREET ADDRESS

CTY-§T-ZP= f= — QU4 c;ﬂ=bb' _,1[{_,_, - é060Cf——- _foTy-sT.2P ). - s - S

ThE D [ ] Dekte TITLE [ ] Change [ ] Addiion

NAME e | Mlc\-i €L D NAME

STREET ADDRESS 2% N WNARRER D,( STREET ADDRESS

OTY - 87.2IP C i CAGOY G.t)QOC oY= sT- 2P

TTE S ! D Dekete fne [[] Change [ ] Addltion

NAME JE€Se ke , ARLEN NAME

STREET ADDRESS XSS Ay erC ,:3 A STREET ADDRESS

CITY - ST- 2P CHiCALe, (L 0600 CTY - §T-2IP

e ! _ [ ] Dekte TITE [ ] Crage [ Additor

NAME v nAacd Jeflome I NAME

STREET ADDRESS MACl R STREET ADDRESS

cm:smzw lé&jﬁbgw ;LC &£060¢ CITY - 5T- 2P

TITE: D D Delete TITLE [[] Crange [ ] Acdiion

e CARVIN | gt P e

STREET ADDRESS NG Py L STREET ADDRESS

CITY - ST-ZIP (L’S(‘HLC..Q o A gobod CITY - §T- 2P

SIGNATURE:

13. | hereby certify that the information suppllé’d with this filing does not quatify :or the exemption stated-in Section 119,07(3)(i}, Florida Statutes. | further certify that the
information indicated on this report of supplemental report is true and accur ate 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 ¢ execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Bleck 11 or Block 12 if changed, or on an attachment with an address, wi'h all other like empowered.

Jevewe [ Baov  yp-TAXES T{VV{’I () 01-3%00

IATURE AND TYPED'OR PRINTED NAME OF SIGN NG OFFICER OR DIRECTOR

Date Daytime Phone #

STF FL32381F .1 H



