-1 UNIFORM BUSlNESS REPORT (UBR)

FILED

[E- T V)

et < | b '
JUMENT # F99000002554 Feb 08, 2001 8:00 am
Name Secretary of State
3l Place of Business Mailing Address
CKER DR., #4541 233 E. WACKER DR.. #4511
0 IL 6060 CHICAGO IL 60601
v KL OO
te, Apt. #, etc. Suite, Apl#, etc. DO NOT WRITE IN THIS SPACE
FAME 5 PIOF
J(ty & State City & State 4. FEl Number 36 4 03809 Applied For
. 1 Not Applicable
Zip Country Zip Country 5. Certfficate of Stats Desirsd [ $8-19 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

POLLAK, FRED R

il d d

Streel Address (P.0O. Box Number is Not Acceptable)

6503-1 BAY CLUB DR., BLDG 19
.| - -~ .FORT-LAUDERDALE FL 33308 . . - - O ——7-
City FL Zip Code
8. The above named entity submits this statement for the purpose of ch istered office or registered agent, or both, in the State of Florida
SIGNATURE ,0 4_/&(
ST S ried rame o rag sered agon and s M appicatin (NGTE: Registered Agent signalure requEt WITETTEMSLating) DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW1!! FEE IS $150.00 ) - -
10. Electi F
Tax filing requirernent and elects to do 50. After MAY 1, 2001 Fee will be $550.00 0. Eieclion Campaign Financing $5.00 may Be
el ! Trust Fund Contribution. Added to Fees
(See criteria on back) . 0 Make Check Payable to Department of State
. QFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE PCD [ Delete TMLE Cdchange [ Addition g
NAME HANAHAN, PHILIP G NAME =3
seet ao0ress | 293 E WACKER OR., #4511 STREET ADDRESS 3
CITY-ST-2P CITY-ST-2IP 3
CHICAGO IL |3
TILE VSD O petete TITLE [ Change ] Addition g
NANE POLLAK, FRED R NAME
STREET ATDRESS | §501-1 BAY CLUB DRIVE BLDG 19 STREET ADDRESS
CITY-ST-2P FT LAUDEHDALE FL Ciry-8T1-21F
TITLE 1 pelete TITLE [C] change  [] Addition
NAME NAME
STREET ADDHESS R ’ - STREET ADDRESS . i
oSt | T T T e [ R Ll - e——— . ,d
me 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TITLE O oelete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
MLE [ Delete TILE [ Crange [ Addltion
NAME NAME
STREET AQODRESS STREET ADDRESS
CiTY-$1-2IP CITY-S1-2IF
13. | 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 raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by, r 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with 87 a er like empowered. -
_‘
SIGNATURE:
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




