2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000006035 Jan 19, 2001 8:00 am
1- Enty Name Secretary of State

AMSAN FLOHIDA’ INC. 01-19-2001 90078 007 ***158.75
Principal Plage of Business Mailing Address
3091 NORTH ANDREWS EAST 3031 NORTH ANDREWS EAST
POMPANGC BEACH FL 33064 POMPANO BEACH FL 33064 ST e
e s ARG
303] MoRTH AROREWS AV EXT [303; NOgrH ANDREUS AV E£XT
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 62.1757691 Applied For
Not Applicable
I e I I e -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Ses Aires P O B N e Nt et
1200 SOUTH PINE ISLAND ROAD treet ress (P.Q. Box Number is Not Acceptable)
PLANTATION FL 33324

City FL Zip Code

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

SIGNATURE

Signatura, typed or printed name of registered agent and title # applicable. (NOQTE: Registered Agent signature required when reinstating) e DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI1!! FEE IS $150.00 ) N
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E:Eziliziag:ifsuzg:nmng 0 gdsd'gﬁohg?;ge
(See criteria on back) a Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O3 Delete TITLE [ Change [ Addition
NAME DONNINI, DAVID A NAME
sraeet AvoRess | 6100 SEARS TOWER STREET ADDRESS
CiTY-ST-2P CHICAGO IL 60606 CITY-57-2IP
TME D O Delets TITLE []change [ Addition
NAME RAUNER, BRUCE V NAME
STREET ADDRESS | 100 SEARS TOWER STREET ADDRESS
CITY-ST-2P CHICAGO IL 80606 CITY-SY-2P o
TITLE D O Delete B Rt T T T T T Ochange [ Addition |
NAME MUTHE, JOHN A NAME
STREET ADDRESS | 8000 REGENCY PKWY., STE. 555 STREET ADDRESS
CITY-ST-2P CARY NC 27511-8513 CITY-ST-2IP )
TITLE DVAS O Delete TLE [1Change [ Additien
NAME MORTENSON, THOMAS C NAME
STREET ADDRESS | 8000 REGENCY PKWY., STE. 555 STREET ADDRESS
CITY-ST-2P CARY NC 275118513 CITY-ST-2IF
e Vs O pelete TILE Clchange ] Additicn
HAME MCDEVITT, MICHAEL E NAME
STREET ADORESS | 8000 REGENCY PKWY., STE. 555 STREET ADDRESS
CITY-ST-2IP CARY NC 27511-8513 CITy-ST-2IP
TLE P 3 Delets TME []Change (] Addition
NAME CUSICK, JAMES E HAME
sTREeT AnoRess | 3031 NORTH ANDREWS AVENUE EAST STREET ADDRESS
onv-5T-2¢ | POMPANO BEACH FL 33064 orTY-§1-2p

13. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 118.07(3)(i), Floridla 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 it made under oath; that | am an officer or director
of the corporation or the recgiuer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach ith an address, wilh all other like empowered.

SIGNATURE: (G 57 e //?/:/ 255 97:2-( 700

>ﬁ=nnuaz AND TYPED QR-RRINTED NAME OF SIGNING OFFICER O DINECTOR Date/ aytime Phone #

0616758

CR2E034 (10/00)



