Oﬂ' FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F95000002092

1. Entity Name
NEWSCOM SERVICES INC

03 APR 30 PH 2:43

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

. DO NOT WRITE IN THIS SPACE

A

.3 . *
- L

CORPORATION SERVICE COMPANY

Trow o g ' E‘ i . . .
2. Principal Place of Business 3. Mailing Address
435 N. MICHIGAN 435 N. MICHIGAN
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUITE 600 SUITE £Q0
City & State City & State 4. FElNumber Applied For
CHICAGO CHICAGO 65-0574817 Not Applicable
Zip Country Zip Country ] ] $8.75 Additonal
60 . _lusa 60611 UsA 5. Certificate of Status Desired D Fee Required
a4 =" DO NOT WRITE IN THIS SPACE ) 7. Name and Address of Current Registered Agent
el el Sl T Name

Street Address (P.O. Box Number is Not Acceptable}
1201 HAYS STREET

. ) . o
::5‘2‘(:) ‘ .

City

¢ | TALLAHASSER

Zip Code
32301

FL

alld accept the obligations of registered agent.

8. The above named entity submits this slalemem for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida, | am familiar with,

SE ,}\TURE
Y Signature, typed or prinled name of reglslered agent and title if applicabla. {NOTE: Registered Agen! signature required when reinstating) DATE
Ry - January 1-May 1Feeis $150. 00 -y ) o
. After May 1,Fee Is $550.00 9. Election Campaign Financing $5.00 MayBe
i }"’ Amended UBR is $61:25 \ : Trust Fund Contribution. Added to Fees

Mf’m Check Payable to Florida Department of State . B :
10." ot QFFICERS AND DIRECTORS
TmE P puts e N ' ' o
NAME GRENESKO, DONALD C. NAME ,.-'; IU; [} 1 7 e Imlf-i- .:_J e '
STREETADDRESS [ 435 N. MICHIGAN AVENUE STREET ADDRESS U4 A ..;.._.L;i 1 "1‘"‘[]' 02 e 1 ;‘"j
ory-sT-2p | CHICAGD, IL 60611 CITY - 8T- 2P

TMLE SD me , .
NAME KENNEY, CRANE H. NAME . . - -
STREEVADDRESS | 435 N .MICHIGAN AVENUE STREET ADDRESS J ' Tt
CTY-8T-2F | CHICAGO, IL 60611 CATY - 8- 2IP : " b
TME v TME . s Ty
NAME GRANAT, DAVID J. oME o ’ ’

STREETADDRESS| 435 N. MICHIGAN AVENUE STREET ADDRESS : - g

CITY - 5T.ZIP CHICAGO, IL 60611 CITY -5T- ZIP: DO NOT WRITE IN THIS SPACE .

TME AS TmE. j o :

NAME HIANIK, MARK W. HAME. | '

STREETADORESS | 435 N. MICHIGAN AVENUE STREET ADDRESS . T
oTY-$T-ZP | CHICAGO, IL 60611 oY -ST-2P -

e TME.

NAME RAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP oY -8T-ZP K
TITLE TITLE
NAME MME ;
STREET ADDRESS STREET ADDRESS

CITY -5T- 2P cmY-SE- 2P

an officer or director of the corporatign or
appears in Block 10 or on an attachiilent

SIGNATURE:

12. | hereby certify that the information supplied with this fijing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. t further certify that the
information indicated on this reportgr supplkmental r¢port is true and accurate and that my signature shall have the same lega! effect as if made under oath; that 1 am

ivef or trustee empowered to executs this report as raquired by Chapter 607, Florida Statutes: and that my name

ress, with all other like empowered.

Mark W.

Hianik

4/29/03 312-222-3398

SIGNATURE AND FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR -

Date Daytime Phone #

STFFL32381F1

/
Vil

CRZE0348 (12/02) -



