—
. = FILED T

FOR PROFIT CORPORATION May 07, 2002 8:00 am
UNIFORM BUSINESS REPORT-(UBR) Secretary of State

DOCUMENT # FQ?’O 0000 12__51’ | \)\ 05-07-2002 90241 036 ***150.00

1. Entity Name

OLYHPIC CAScave Finsrieme CORPORATION

DO NOT WRITE IN THIS SPACE

Suile, Apt. #, Bic. Suite, ApL_#. efc. DO NOT WRITE IN THIS SPACE
/560 /560
City & State City & State 4. FEI Number Applied For

CHJMW; rl— ’CA‘MI, IL" 36*“//2.?/3?/ Nat Applicable

Zip ) Country Zip Cournpy - . ) $8.75 Additional
bo @ ,, u‘r’} éab /’ L}fﬂ" 5. Certficate of Status Desired O Foe Requiracijmna

7. Name and Address of Current Registered Agent

' - : Name™ ' S : -
CT Corpwreon’ Sterem
DO N OT WRIT E Street Address P.O. BOXRI\ﬁ'ﬂbC( is Nf)] Acceptal;:e)

IN THIS SPACE /200 Sovrn Pwe Lsiad KoAd
“_ Psvrrziod FL [ 4§32/

8. The above named entity SUbmits tis statement for the purpese of changing its registerad office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Sigrature, typad or printed name of registered agent and title if applicable. {NGTE: Rogistered Agent Signature requirct whon reinstating) OATE
. T I , January 1- May 1 Fee is $150.00 '
. T coperin e ety argi ey 1 s $550.00 1. i ComprnFrencny 5,00 way e
i 'q req e - 0 Amended UER is $61.25 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS

1TLE TMLE =
&

NAME NAME o

STREET ADDRESS S;f;, QHLIW LE- [ g TTACHED || o sooness o

CITY-ST-21P ¢y -ST-27P &
]
1w

TITLE TITLE o

NAME NAME Q

STREET ADDRESS STREET ADDRESS

CAY-ST-2P CTY-ST-2IP

TITLE TITLE

NAME NAME

STREET ADDRESS - STREET ADDRESS | ~ = — T -t
- e st ap DO NOT WRITE

s N IN THIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
CiTY-S1-2p CITY-51-2iF
TITLE TITLE

NAME NAME

STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP - CITY-ST- 2P
TILE TITLE

NAME : - NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - | CIrY - ST-21P

13. | hareby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statules. | further certify that the information
indicaléd 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 | am an officer or director 1
of the corporation of the receiver or trustee cmpowered lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 oron an ‘

attachment with an address, wi ILeatieglike o

,ﬁ% %ﬂ%r /’r’ b‘m(m.. ﬁ{/—)-%ﬂy 2/2-751-§833

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




Dok

Olympic Cascade Financial Corporation

State of Florida
Uniform Business Report (UBR)

11. Names and Addresses of Officers and Directors:

Office Held Name Number & Street City, State & Zip Code
President and
Director Mark Goldwasser 120 Broadway, 27" Floor New York, NY 10271

Acting Secretary Robert H. Daskal 875 North Michigan Avenue

Suite 1560 Chicago, IL 60611
Director Steven B. Sands 90 Park Avenue, 39" Floor New York, NY 10016
Director Martin S. Sands 90 Park Avenue, 39" Floor New York, NY 10016
Director Peter Rettman 1001 Fourth Avenue

22" Floor Seattle, WA 98199
Director Robert J. Rosan 50 East 42" Street, Suite 510  New York, NY 10017
Director Gary A. Rosenberg 676 North Michigan Avenue

Suite 3660 Chicago, IL 60611




