~8/21/01-90024-001-$1,100.00-$550.00

/2001 UNIFORM BUSINESS REPORT, (UBR) ek

iv /500810

LED :

" - SECRETARY OF STATE
DOCUMENT #  F97000004847 | TALLARASSEE. FLORIDA
MCM UNIVERSITY P!.AZA, INC.

N
S

01 AUG21 PHI2: 57

Principal Place of Business 1 Maiting Addrass
5250 17TH STREET : 20 & CLARK ST.. 3RD FLOOR 77 3
SARASOTA FL 4235 CHICAGO IL 60603 6 6 3

" S

2, Principal Place of Business zglghn%‘\ddas[sa r L 9‘}—

DO NOT WRITE IN THIS SPACE

Sulte, Apt. #, etc. Suite, Apl. 4, elc,
Spitt, A¥00

City & State City & State —_—r ’ 4. FEI Number Applied For
th CaqD~ LI “)f\OlCJ 35-4118464 |No| Applicable
- - e =
o lcou""y le UDbD& Gounty UBA | & Coriicalo of Saus Desired. [ fz'znsq::::“"""
< 5. Name and Address of Current Regk d Agent - s \ o - -7. Name and Addraas of New Registarad Agent ]
) ) - Name o Do, O p o T
MARKOWITZ, MICHAEL C = o CT_Copiradion Syt
Straét: {P,0Q. Box Nu r Is Not Ac€eptabla
5250 -17 §T _ SBR IR BN e e Road
2ND AR _
SARASOTA FL 34235 . & ; -
v PlantHon FL | 2584
8. The above named antity submits this statemant fp {Fe purpose of changing fts registered office or registered agent. of both, in the State of Florida.
Jeftray R. Graves .
Assistant Secretary Ublo]
herith \t appiicald. _NOTE: Registorset Agent signaturs requirec! whon roinstating) DATE T
9. This corporation is eligitle ta satisty Its intangible FILE NOW!II FEE IS $550.00 . —
Tax filing requirement and glects to do so. After Saptember 12, 2001 Fee will ba $750.00 10. 5:3::2”?21:"1?;:::"0’"9 O $. 5' l'oqoﬁgfn
(See criteria on back) ] Make Check Payable to Department of State )
11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
e PVST T oekere me oT : e ClAddiion | 5
e MARKOMITZ, MICHAEL C e Hiehatl C Harkovrz 2
sineeT ooress | 20 8. CLARK 'ST., 3RD FLOOR sweraniess | AD S, glarl Sk SuHe i dlsl 3
CIFY-ST- 2% CHICAGO IL 60603 CITY-S1-21P Q_h"oa ab ., ohinoie LOLOD . g
e [F'H ; 7 Delete me pe v 7 - . (dChange D Addiion | G
wae | MARKOVITZ, MICHAEL C e Hichae! C,. Markoyriz
smeet anoress | 20 S, CLARKST., 3RD FLOOR smenanoress |0 8, pjarl, SF. 5 A+ QXOD
_om-stze {CHICAGOIL60S03. . D Ll (',réipcggm 6005, 10 03. .. e .
T CPO 7 Cekts T . il i Changs [ Addition
wie ___|GRADOWSK] CHARLEST _ e gl'ar!(ﬁf__ﬁ'(@_dQQQF’ T
STREETAODRESS | 20 S CLARK 8T - TN i ooRs D_ Mark SF 5 Soike 2£0D
am-st-20 | GHICAGO 1L 60603 a5t 10K ,00G0, TUNOIS (D03
e 1 Delere TIME - 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP Cy-sT-ap .
T O Delete s Dlctenge [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Ciry-s1-29 ' CiTy-S¥-2P
e ™ Detete LE . O ckange ] Addition
NAME RAME
STREET ADDRESS STREET ADORESS s P
Clry-st-ap CITY-S1-2P
13. | hereby mani{lyI that the Information suppfied with this filing doas not qualify for the exemption stated in Section 119.07: 3)(i). Florida Statutes. | further certify that the information
indlcated on this report or Bupplemental report is true and accurate and that my signature shall have tha same legal effect as f made under oath; that ¥ am an officer or director
of the corparation or the receiver or trusteée empowered to execute this repert as required by Chapter 667, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an altachr?enl with an address. with all pther like gmpowered,
[ AT SO DS ,
SIGNATURE: %Lé.[h XS S 0.1% Rl‘ﬁﬂtw T #ADopisas S 744 2r Ju2 270350k
i BIGNATURE AND TYPED OR PRINTED NAME OF S)G10MG OFFICER OR DIRECTOR Date Daytime Phane #




