2002 UNIFORM BUSINESS REPORT (UBRY)

DOCUMENT #

1. Entity Name

INITIO CORP.

F99000000133

Principal Place of Business

222 $ RIVERSIDE PLAZA
SUITE 1450
CHICAGO 1L 606806

Mailing Address

222 § RIVERSIDE PLAZA
SUITE 1450
CHICAGO IL 60606

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, efc.

FILED

Mar 13, 2002 8:00 am

Secretary of State

03-13-2002 90101 049 ***150.00

MR

DO NOT WRITE IN THIS SFACE

?

)

CR2E034 (9/01)

City & State City & Stale 4. FEI Number Applied For
36-4267393 Not Applicable
Zij Zi Count iti
P Country P auntry 5, Certificate of Status Desired O $8.75 Additional
Fee Regquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- - —="1"Namie - == =
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
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
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) CATE
9. This corporation is eligible 1o salisfy its intangible FILE NOW!! FEE IS $150.00 , - .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:ﬁz:'ﬁzrzaggi'r?guz::mmg i‘sc;gﬁo“g’?;sﬁe
{See criteria on back) . O Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
TITLE PD [ Delete TTLE [T Change  [] Addition
e KORZEN, BRADFORD - NAVE
STREET ADDRESS 575DW'LSH'HE BLVD’ SU"‘E 512 STAEET ADDRESS
orv-st2¢ | LOS ANGELES CA 90036 oy ST-2¢
TjTLE VPDS - O pelete TITLE [J change [T Addition
N ELOWE, JEFFREY S hae
STREET ADDRESS 500 WEST MADISON STREET STREET ADDRESS
CITY-ST-2IP Cﬂwm.l CITY-ST-2IP
AMEes ol pghys e - -z s _ Y T | T _ v« e[ Change ] Addition
e BERGER, STEPHEN L e
STREET ADDRESS 2 NORTH t.ASAI.LE STE SUITE 2200 STREET ADDRESS
CITY-8T-2IP CHI.GAGQ_“- m.l ‘ CITY-57-2IP
TITLE AVP 1 Delete TITLE [JChange [ Addition
NAME BURJEK, EDWARD F NAME
STREET ADDRESS 500 WEST MAD'SON STREET STREET ADDRESS
CITY-ST-ZIP ) CHIQ&G.OJ.LM‘ CITY-ST-2IP
TNLE g 7 Delete ME [ Grange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change (] Addition
NAME { NAME
STREET ADDRESS STREET ADDRESS
CIyY-S1-2IP CITY-ST-21

13. | hereby certify that the information supplied with this flh g.does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information

indicated on this report o1 supplemental report is
of the corporation or the raceiver or trusiee ga
changed, or on an attachment with an aggfeg

el other like empowered.

N4 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pOwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

L-R7-08 3/R-66F-/200

SIGNATURE:

n&mﬁ TYPED OR PRI

SIG

INTED NAME OF SIGNING DFFICEH OR DIRECTOR

Date Daytme Phona #




