2000 UNIFORM BUSINESS REPORT (UBR)

LLELIRTE "

DOCUMENT # F97000003195 .
1. Entity Name Ma 10, 2000 8.00 am
FRED & JEAN ALLEGRETTI FOUNDATION, INC. Secretary of State
05-10-2000 90137 025 ****g]1 .25
Principal Place of Business Mailing Address
THOMAS BUCARO. 53 W. JACKSON. STE 905 THOMAS BUCARO, 53 W. JACKSON. STE 905
CHICAGO iL 60604 CHICAGO iL 60604
e S IO A RS WA
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
36-4110761 Not Appiicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
_Name - e e i e e -
C T CORPORATION SYSTEM Street Address (P.0. Box Number Is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. | Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE PCD 5 Delete TITLE [ Change  [J Additian
NAME ALLEGRETTI, JEAN NAME
STREET ALDRESS | 158 ALGONQUIN STREET ADDRESS
CITY-5T-2IP BARHINGTON IL 60010 CITY-57-2IP
TITLE VD - [ Delete TITLE [ Change ] Addition
NAME PIONKE, ANN NAME
STREET ADDRESS | 4857 NORTH LEONARD STREET ADDRESS
CITY-ST-21P NORRDIGE IL 60656 CITY-ST-2IP
TITLE SpD ’ - DOoeets =~ §T1E . | o CURTTRTT s TS S ohange (] Addition
NAME BUCARO, THOMAS NAME
STREET ADDRESS | 311 WEST HENDERSON STREET ADDRESS
CITY-ST-2IP CH|CAGO IL 80834 CITY-ST-2IP
TIMLE 10 O Detete TITLE [ Change [ Addition
NAME NOLFI, JOSEPH NAME
STREET ADDRESS | 10600 WEST SCHUBERT STREET ADDAESS
CImY-§1-2IP MELROSE PARK iL 60131 CITY-81-72IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ACDRESS
CITY-5T-2IP CITY-ST-ZIP )
TME O petete TILE . Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-st-2IP CHTY-$7-2IP

12. { hereby certlfy that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(1). Florida Statutes. | further certify that the informaticn
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 carporation or the receiver of trustee empowared 10 executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like ernpowered.

SIGNATURE: - 7‘”-“JWUB%%%5 BUCATQ 7‘/% 3R P/ avé/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dats Daylime Phone #

CR2E037 (9/99)



