FILED
2003 FOR PROFIT CORPORATION Apr 25. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecret,al‘y of State

DOCUMENT #  F98000002259
1. Enlity Name 04-25-2003 20162 009 ***150.00
OLYMPIC CASCADE FINANCIAL CORPORATION
Principal Place of Business Mailing Address
875 N. MICHIGAN AVE. 875 N. MICHIGAN AVE.
#1560 #1560
CHICAGO 1L 60611 CHICAGO IL 80611
; e | IR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES :
City & State City & State 4, FEI Number Applied For
36‘4128138 Mot Applicable
Zp Country Zip Country 5, Certificate of Status Desired O $8.75 Additlonal
Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Name
?2;005033?&.::?]‘ SSLYASNTDETI OAD Street Address {P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. 1 am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signalure, typed or printed name of registared agent and title if applicable. {NOTE; Registerag Agenl signalwre required when reinstating) DATE
t
oo st e | 500
Make Check Payable to Florida Departrnent of State Trust Funa Contribution. Added to Fees
10. OFFICEFIS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 07 Detete TITLE [ change KAddilion
NAVE GOLDWASSER, MARK AV I&:‘A&fl'r Vo Rocpni
sreer anosess | 120 BROADWAY 27TH FLOOR STREET ADDRESS | SO EAST H2vp § * §7’£’ 570
arv-sr-zp | NEW YORKNY 10271 ovsizr | Mew YoAw , A/_y /00177
TE D [ Datete TRLE [ Change [ Addition
NAME SANDS, STEVEN B HAME
streeT anoress | 90 PARK Avk 39TH FLOOR STREET ADDRESS
cry-s-zp - | NEW YORK NY 10016 CITY-S1-21P
TILE D [ Delete TILE [ Change [ Addition
NAME ROSENBERG, GARY A TR 18, " S I
seer aooeess | 676 NORTH MICHIGAN AVE ) STREET ADDRESS
onv-st-2p | CHICAGO IL 60811 CITY-5T-2Ip
TILE AS [ elete TITLE AL g Change [ Addition
NAME DASKAL, ROBERT H NAME Rosent H. PAskac Gre iS50
street aoozess | 875 N, DEARBORN ST. APT. 20J seT aoress | 75 A Micwt 6an BVE | STE
orv-sT-a0 | CHICAGO IL 80611 orvstap (Ciieagp, Ti- pObil
THLE D [ Delete e [C1change [ Addition
HAME SANDS, MARTIN S NAME
staeet aooress | 90 PARK AVE 39TH FLOOR STREET ADDRESS
crv-si-ze | NEW YORK NY 10016 CITY-ST-2IP
TITLE D O Delete TTLE : CJchange (] Addition
NAME RETTMAN, PETER NAME
street appeess | 1001 FOURTH AVE 22ND FLOOR STREET ADDRESS
ary-st-ze | SEATTLE WA 98199 CITY-ST-21P

12. | 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 legat effect as if made under oath; that § am an officer or director
of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutss; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment y4th an address, al! gther Jike empowered.
SIGNATURE: ALY

u’)?E@%%W DAS K 0t.al -03  3)2=751-PP33

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

1962190

N

CR2E034 (10/02)



