2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 03, 2002 8:00 am

it F97000003398 Secretary of State
FASHION MALL REALTY, INC. 05-03-2002 90042 007 ***150.00
Principal Place of Business Mailing Address
675 N. MICHIGAN AVE.. #3520 875 N. MICHIGAN AVE.. #3620 9 9
CHIGAGO IL 60611 CHICAGO IL 6061 : 9 2 044
TP RN I

2. Principa!l Place of Business 3. Mailing Address H"“I”“l ]I“‘ Ilm "'” Ilm "m "”l "l" ’”" "”l um ’I" III’

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber -. - Applied For

36-4165061 Not Apgiicable
Zip Country “p Country 5. Certificate of Status Desired | $3'75 ‘?ddi“o”al
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNams

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

1117 SCHEFFLERA DR.

CAPTIVA FL 33924

City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE

8. This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 10. Election & \an Financ

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0. TriztIizndag;}riL?;uti::nCIng fg;egqofﬂaezfe

{See criteria on back) O Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSDC O Cetete e O change [ Addition
NAME MANSUR, E B NAME

STREET ADDRESS

sreer apozss | 1117 SCHEFFLERA DR.

CITY-ST-2IP CAPTIVA FL 33924 CIy-sT-ZIP )
TITLE v [ Delste TITLE [ change [ Addition
NANE BRIGGS, SETH JR NAvE

STREET ADDRESS

STREET ADDRESS | 120 OAK TERRACE

OTY-ST-2IP LAKE BLUFF IL 60044 CITY-ST-2IP
TIMLE T [ Detate TITLE [ cChange [ Addition
NAME KOEPLIN, KURT NAME

STREET ADCAESS | 801 PARK AVE STREET ADDRESS

CiTY-8T-ZIP mmE‘n‘E ||. smg' CITY-8T-2IP

TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CAIY-ST-2IP CITY-5T-21P

TILE [ Delete TITLE [ Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IP CITY-ST-2IP

TITLE 1 Delete TITLE {J change [ Addition
NAME NAME A

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with all other like empowered.

SO N K e Ol 22 £)263-241
sianaTuRE: __ 2 K DD, Kagol: - 3/22/2002  (31%)263-2400
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING BFFICER OR DIRECTOR Date Daytime Phone #
Kurt T(nn?'l-fn, Treasurer -

?

CR2E034 (9/01)




