2000 UNIFORM BUSINESiS REPORT (UBR) FILED

}
DOCUMENT # FQ7000004431 Mar 15, 2000 8:00 am
1. Entity Name l S
ecretary of State
CLEVER {DEAS-LE CARD, INC. :
’ ! 03-15-2000 90058 017 ***150.00
|
Princigal Place of Business Mailiné; Address
i
TWO PRUDENTIAL PLAZA STE 5300 TWO PRUDENTIAL PLAZA STE 5300
CHICAGO IL 60601 CHICAGP 1L 80601
1
i
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City :& State 4. FEI Number Applied For
, 36-3729475 Mot Applicable
Zip Country Zip. ) Country 5. Certificate of Status Desired O $8'75 Additional
i ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
t Name
LB(]S DOCUMENT SERVICES lNC Street Address (P.O. Box Number is Not Acceptable)
3953 WW KELLEY RD !
TALLAHASSEE FL 32311 f
City FL Zip Code

“SIGNATURE

CR2E034 (9/99)

Signatura, typed or printed nama of registered agent and Lille if app;Icabla (NOTE: Registered Agent signature required when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi ‘
- ) : ! . paign Financing $5.00 May Be
Tax filing requirement and slects o, do so. After MAY 1, 2000 Fee will be $550.00 Trust Furd Contribution. O Addad 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE CPD O ekt TMLE [Jchange [ Addition
NAME SUCKOW, LEE G | NAME
streeT aDoRess | TWO PRUDENTIAL PLAZA STE 5300 STREET ADDRESS
CITY-S7-2IP CHICAGO IL 60601 : CITY-ST-2IP
TRLE D " O Delets TILE [ change [ Addition
NAME MCDONNELL, MICHAELE ' NAME
sTReET ADDRESS | TWO PRUDENTIAL PLAZA STE 5300 STREET ADDRESS
crv-s-2¢ |-GHICAGO IL 60601 -l oirY-S1- 2
TITLE D - Oneets TME [ Change ] Addition
NAME HOWARD, ROBERT : NAME
street A00RESS | TWO PRUDENTIAL PLAZA STE 5300 i STREET ADDAESS
CIrY-S1-2IP CHICAGO IL 60601 ' CITY-ST-2IP
TIMLE D v Ooeete TILE [C] change [ Acdition
NAME KELLER, RONA : NAME
sTReeT ADDRESS | TWO PRUDENTIAL PLAZA STE 5300 ‘ STREET ADDRESS
CITY-ST-ZIP CHICAGO IL 60601 i CITY-57-2IP
TILE D " O el TILE . . mcmnge [ Adgition
NAME TOULE, WILLIAM H NAME TOWILE, \WituwiAam W
sTreeT anoness | TWO PRUDENTIAL PLAZA STE 5300 - STREET ADDRESS
CITY-§T-71P CHICAGO IL 80601 : CITY-ST-ZIP
TTLE Vs " O Delete TLE [ change [ Additien
HAME LANDON, EDWARD W . NAME
sTREeT ADDRESS | TWO PRUDENTIAL PLAZA STE 5300 STREET ADDRESS
CITY-ST-2P CHICAGO IL 60601 ) CITY-ST-ZIP

13. | hereby certify that the information supplied with this filin boes not qualify for the exemption stated in Section 119.07(3)(), Flerida 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 cath; that | am an officer or director
of the corparation 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 on an attachment with an address, with_all other like empowered.

B iR, Eowse bavey 3, Jas (302 €09 - faay

ME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

SIGNATURE: __ BLANAT

SIGNRTURE AND TYPED OR P




