2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # F97000005367 Feb 07,2000 8:00 an
1. Enty Nare Secretary of State
Principal Place of Business » - Mailing Address
55 E. MONROE ST, 55 E. MONROE $T. s
CHICAGO 1L 60603 L JPTERE CHICAGO IL 60603-5713 . i NS T o F 1 § ) : ?"‘,
e e e b ma-f:?z:‘:u.f'.; pEets at Lo '.;&-'..",,\....w E_ i CO 0 1 ?B‘gp'?:; P ‘:‘: . Rl Vo
: DR
2. Principal F:I‘ace qf Business \ ‘:k ' L 3. Mailing Address . 1
...... POV LS PP+ S B TN . . .
Suile, Apt: #, ater 7 ’ o Suite, Apl. #, elc. . DO NOT WE'TE 1N_THIS;SPACE
City & State City & State 4. FEI Number 36_35391m _I
| :
Zip Country 2P h Country §. Certificate of Status Desired 'n| ?8'75 Additional
oe Required
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
e - T s L T T T o .- - . Name L e e - - - — —
CT CORPORAHON SYSTEM Street Address (P.O. Box Nurnber is Not Acceptable)
1200 SQUTH PINE ISLAND ROAD

PLANTATION FI. 33324

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida.

SIGNATURE _FY% Wha'i .00 vy Zp ™

S;F?B(?[;ur‘.ie' lyesfq_’ ?_r prl_n‘le_s r:?n_::agoiir?.g‘isxerad agent and title ! applicable {NOTE: Ragisterad Agent signature requirad whan reins!.;ung) DATE

9. This corporation is sligible {3 Satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 , o ..

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. ﬁj;ngzniagoﬁg:j:: neng O fésc,ggo"f—q’

(See criteria on back); + pr - 0 Make Check Payable to Department of State ' '
11. b M7 1 OFFICERS AND DIRECTORS 4' 12. ADDITIONS/CHANGES TO OFF!QERS AND DIRECTORS IN 11
TITLE pp .- - ~ Eoeee [ e v Xchange [
NAME GOODMAN, ELLIS M NAME HACKETT, WILLIAM
STREET ADDRESS | 69 PARK AVE. SREETADCRESS | 296 N PARK
CITY-ST-2IP GLENCOE "_ 60022 ' CITY-ST-ZIP GLEN FLLYN. IL
e PD [ Detete TITLE Cchange [
NAME BERK, ALEXANDER L NAME
svreer ADDRESS | 491 WASHINGTON AVE. STREET ADDRESS
CITY-ST-2IP GLENCOE IL 80022 ‘ CITY-ST-2IP
me, (00 _ o . Opeee _Jome e Ochenge [
NAME POWERS, RAYMONDE - o HAME
STREET aDORESS | 4208 HAMPTON ‘ STREET ADDRESS
ory-s1-2p | WESTERN SPRINGS iL 60558 oIy -s1-29
TITLE v O elete TLE OcChange -
NAME RYAN, JAMES P : NAME
staeer aooress | 112 HUDSON GT. STREET ADDRESS
CITY-57-7IP NAPERVILLE IL 60585 CITY-ST-2IP
TME S - O Delete TITLE  DOcwnge [
NAME KUTYLA, ELIZABETH Y NAME
STREET ADDAESS | B30 W. WRIGHTWOOD, #4E STREET ADDRESS
CITy-ST-2P CHICAGO IL 60614 CITY-ST- 7P
TITLE Y 1 Delete TITLE [OJchange (-
NAME HIRSCH, DONALD S NAME
sTREcT ADDAESS | 850 S. BIRCHWOOD DR. STREET ADDRESS
GITY-ST-2IP LOS ANGELES CA 90024 CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statules. i furtner ceriify that 2?:_:_ '_ C

indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or <=
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

changed, or on an attach t with an addreis,/with all other like empowered.
NN Lo VR RN ML S R
SIGNATURE: /,;;gg///f%/' 2/: R LRAYMOND! E..JPOWERS TREASURER 01/17/2000 312-346-9200
- " o -

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deytima Phone #




