2001 UNIFORM BUSINESS REPORT (UBR) FILED

~ - -
DOCUMENT # F98000002259 - Feb 21, 2001 8:00 am
1. Entity Name rjr
OLYK’IPIC CASCADE FINANCIAL CORPORATION Secreta of State
02-21-2001 90010 018 ***150.00
Principal Place of Business Mailing Address
875 N. MICHIGAN AVE. 875 N. MICHIGAN AVE.
#1560 #1550
CHICAGO IL 60611 CHICAGO IL 60611
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE !N THIS SPACE
City & State City & State 4. FEI Number 28"4128138 Applied For
: Not Applicable
P : Country Zp Country 5, Certificate of Status Desired O $8.75 Additional
e Lo mme e s - e ST e o "—'Feeaeql:”red EE et N
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
C T CORPORATION SYSTEM
Street Add P.0. Box Number is Not A tabl
1200 SOUTH PINE ISLAND ROAD reet Address (P.O. Bax Number is Not Accepiable)
PLANTATION FL 33324
City FL [ ZrCode
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 i
Signature, typed or printed name of registered agent and title if applicable. {NQOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Electi o
Tax filing requirement and elects to de so. After MAY 1, 2001 Fee will be $550.00 . Trii‘iﬂ,ifg:,ifgj?: e O fg:l.cggohl!ay o
R , €5
(See criteria on back), | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEOD [ Delete TITLE President ) [ Change NAddiﬁnn
NAME ROTHSTEIN, STEVEN A NAME Mark Goldwasser
steet aponess | 2737 ILLINOIS RD STREET ADDRESS 120 B 28th
. roadwa th Floor
om-stz¢_| WILMETTE IL 60091 om-st-2¢ New Yok N¥— 110271 \
TITLE D Rﬂelem TITLE D . g . Patel'_DjrectO-r D Ghangs mddﬂion
NAME KOLLACK, ROBERT | ' NAME
2350 E. Lunt Ave
stReeT aporess | 2305 EVERGREEN PT. ROAD STREET ADDRESS Elk G Villa IL 60062
crv-st-ze | BELLEVUE. WA 98004 _ L ovgze | BLE BTOVE,VILAgE, L BUVbE -
THLE DP O Delete TTLE N Ochange  [] Addition
NAME ROSENBERG, GARY A o NAME
staeer anoress | 1427 NORTH STATE PKWY. STREET ADDRESS
CITY-ST-2IP CHICAGO IL 80810 CITY-$1-21P
TITLE S ' 1 Delete TLE [l Ghange [ Adaition
NAME DASKAL, ROBERT H NAME
staeer aooress | 875 N, DEARBORN ST. APT. 204 STREET ADDRESS
CITY-ST-2IP CHICAGO IL 80610 CITY-ST-2IP
TITLE Coo ) Delete TITLE Ol Change L1 Addition
NAME WILLIAMS, DAVID NAME
streeT ApoRess | 1001 4TH AVE STE 2200 STREET ADDAESS
CITY-ST-2IP SEATLLE WA 98154 CITY-$1-2IP - .
TTLE O Deete TILE James Holcomb, Jr. [ Change ,mddliion
NAME NAME Director
STREET ADDRESS STREET ADDRESS 5910 N Central Expressway
CITY-3T-2IP I CITY-S1-2iP Dallas . TX 75295
13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida 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 oath; that 1 am an officer or director
of the corporaticn or the receiver or truste powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or en an attachment with an a $5, with all other like empowered.
//) ‘ / / z/7 7 2 £22 TZo>
SIGNATURE: AL LS
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Caytime Phone #

i

CR2E034 {(10/00)



