2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F95000004489 FILED
1. Enty Name Apr 22,2000 8:00 am
04-22-2000 90062 044 ***150.00
Principal Place of Business Mailing Address
900 N MICHIGAN AVE 900 N MICHIGAN AVE
CHICAGO IL 60611 CHICAGO 1L 60611-1542
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 06 Applied For
22539 Mot Applicable
Zlp Country Zp Couniry 5. Certiticate of Status Desired O $8'75 ﬁ}dditional
Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of Mew Registered Agent
Name
C T CORPORATION SYSTEM .
Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typed o printed name of iegistarsd agent and Wie f appicable. {MOTE: Registerad Agent signature requisac when reinstatng) GATE
9. This corporation is eligible to satisfy its Intangible _ FiLE NOW1!I FEE IS $150.00 ) o
Tax filing requirement and elecls to do so. After MAY 1, 2000 Fee will be $550.00 10. E:S;"gﬂn%agoaat:?g‘ugg’:”c'”g O f?dﬁ?o'\gae!;fe
(See criteria on back) O Make Check Payable to Department of Stale '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete L CJChange L Addition
NAME NICKELE, GARY NAME
sTReeT apoRess | 900 N MICHIGAN AVE STREET ADDRESS
CITY-ST-2P CHICAGO IL 60611 CITY-§T-2IP
TLE P 7 Delete e O Changs [ Addition
NAME MOTTA, JAMES D NAME
street anorEss | 7600 GLADES RD STREET ADDRESS
CITY- ST-ZiF BOCA RATON FL 33429 CITY-ST-2IP
TILE v {7 Delete TITLE [J Change [ Addition
NAME LOVELETTE, STEPHEN A NAME
streeT AooRess | 900 N MICHIGAN AVE STREET ADDRESS
CITY-ST-2IP CHICAGO IL 60611 CITY-ST-2IP
TmE S D Delet ™me ClChange [ Addition
NAME NIELSEN, PAUL C NAME
sTreeT AooRESs | 900 N MICHIGAN AVE STREET ADURESS
CITY-ST-2IP CHICAGO IL CITY-S1-ZP
TITLE T [ Delete TITLE T I Change [ Addition
NAME KOGEN, HOWARD NAME Gluskin, Jeffrey
streeT ADoREsS | 900 N MICHIGAN AVE STREETADORESS 1 900 N. Michigan Ave.
or-ste ) CHICAGO L 60611 Gimy-st-2p Chicago, IL 60611
e [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-87-2IP CITY-$T-2IP

CR2E034 (9/99)

13. | hereby certify that the information supplied with this f|||ng does not qualify for the exemption stated in Section $19.07(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 lega effect as if made under oath; that | am an officer or director
of the corpoeration or the receiver or trustee empowered t0 execute this s reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an address, with all other like

SIGNATURE: ,ﬁmﬂm( H O AL A RSHA5 8. 0'Mahoney 04711700 (312) 915-1969

e}ﬁuﬁe AND TYPED OR PRINTED NAME OF SIGNING OFF ﬁn OR DIRECTOR Date Daytirng Phone #

wered.

ANy




