2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # F95000002537 Jan 31, 2001 8:00 am
1. Entity Name
COLE GOMPANY Secretary of State
01-31-2001 90178 010 ***150.00
Principal Place of Business Mailing Address
101 GONVENTION CENTER DRIVE 107 CONVENTION CENTER DRIVE
SUITE 850 SUITE 850
LAS VEGAS NV 89109 LAS VEGAS Nv 89109
e S LT
Suite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 88-0320808 }:p:),lei\ed :orbl
ot Applicable
Zlp - Country Zip Country 5. Certificate of Status Desired 0O geae.ggq l‘j‘i?:;‘ional
-- - -— . —-_6"Name and Address of Current Registered Agent - T - - - = --7..Name and Address otINew.Hegislered Agent
Name
C T CORPORATION SYSTEM :
1200 SOUTH PINE ISLAND ROAD Street Address (PO Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its-registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE .
Signature, typed or printed nama of registerad agent and litle if applicable. (NOTE: Registared Agent signature reguired when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE {S $150.00 ) . .
Tax fifing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. f_:ﬁ:;'22[%‘5"253;?&22:”0'“9 0O fiﬁ?ﬁ:ﬁe
(See criteria on back) - Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS 1N 11 .
TITLE EVT - O Detete TITLE President [ Change X1 Addition 5
NAME SEXTON, KEVIN W NAME Christopher J. Connolly 2
srree7 acoress | 101 CONVENTION CENTER DRIVE SUITE 850 STREETADORESS 1101 Convention Center Dr. Suite 850 &
cmy-st-zp | LAS VEGAS NV 89109 CNY-ST2P 17 -¢ Vegas. NV 89109 @.
TLE VS 1 Detete TILE Vice President ) Change [ Additon | X
NAME DONOVAN, DARIENNE J NAME
street aporess | 101 CONVENTION CENTER DRIVE SUITE 850 STREET ADDRESS
CITY-81-21P LAS VEGAS NV 89109 CITY-ST-2IP
TILE - (D - ] Deiete TILE V.P. Secretary - L Change ———immbiiinil
Navg STEPHENSON, NELSON L . Dina L. Penepent
stoeet aconess | 101 CONVENTION CENTER DRIVE SUITE 850 SIREETADDRESS 101 Convention Center Dr. Suite 850
CITY-ST-2IP LAS VEGAS NV 89109 CITY-S7-2IP las Veeas. NV _ 29109
e D 7 Delete e - []Chage [ Addtion
NAME MILLER, MONTE L NAME
street anoress | 101 CONVENTION CENTER DRIVE SUITE 850 STREET ADDRESS
CITY-ST-2IP LAS VEGAS NV 89109 CITY-ST-2IP
e D 1 Delete TITLE (] Change [ Addition
NAME MILLER, GLEN NAME
STREET ADDRESS | 200 WEST MADISON STREET STREET ADDRESS
CITY-$T-21P CHICAGO IL 60606 CITY-ST-7IP
TMLE {0 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP

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

changed, or cn an attachﬁnt with an addressmowered.

SIGNATURE: _parienne 1. Donovan Vice President
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




