2000 UNIFCRM BUSINESS REPORT (UBR) FILED
DOCUMENT # F99000000133 Apr 25, 2000 8:00 am

1. Entity Name

INITIO CORP. ecretary of State

04-25-2000 90061 025 ***150.00

Principal Place of Business Mailing Address

222 S. Riverside Plaza 222 8. Riverside Plaza

. Suite 1450
Suite 1450 .
Chicago, IL 60606 Chicago, IL. 60606
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Fer
36-4267393 Not Applicable

Zip . Country Zip Country 5. Certifioate of Status Desirad 0O $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Fleglstered Agem
. - = - --| -Name- -~ o . - —
?2EOCgSG?HHﬁI;II‘QOENISSLYASNTDE'gOAD Street Address (P.O. 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 both, in the State of Florida.

SIGNATURE

Signatura, typad er printad nama of registered agent and title  applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its intangible FILE NOW!!! FEE IS $150.00 . - )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Election Campaign Financing O $5.00 may Be
o ! Trust Fundg Contribution, Added 1o Fess
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Delete TITLE [ Change [ Addition
NAME KORZEN, BRADFORD NAME
streeT aooress | 5750 WILSHIRE BLVD., SUITE 512 STREET ADDRESS
CITY-ST-2IP LOS ANGELES CA 80036 CITY-ST-2IP
Tme VPDS O Delete e [ Change L] Additien
NAME ELOWE, JEFFREY S NAME
sTreer aporess | 500 WEST MADISON STREET STREET ADDRESS
CITY-57-2IP CHICAGO IL 60661 CITY-ST-2IP
TITLE ASD [ Delete THTLE . - Ochange ] Aoditien
NAWE BERGER, STEPHEN L NAME
sieer anoress | 2 NORTH LASALLE STE. SUITE 2200 STREET ADDRESS
CITY-ST-2IP CHICAGO IL 60661 CITY-ST- 7P
TITLE AVP O Defeta TITLE [ Change [ Addition
NAME BURJEK, EDWARD F NAME
sTreet Aporess | 500 WEST MADISON STREET STREET ADORESS
cv-st-zp | CHICAGO IL 60661 OITY-T-2P
TIRLE 7 Delete TMLe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-ST-2IP CITY-5T-21P
TME O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P

13. | hereby certify that the information supplied with this f|||n§; 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 accurale and t gt my 5|gnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execu 1 afidirad By Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addres rii g

SIGNATURE: ___ SICNATUL A7 / o Bl 2lo0 2~ 669 ~ 1200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ofj!csn OR DIRECTOR —— Date Daytime Phone #

CR2E034 (9/99)



