2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Feb 28, 2002 8:00 am
| F99000002579 Secretary of Stat
1. Entity Name _ ecre a O a e
142ND STREET CORP. 02-28-2002 90068 018 ***150.00
Principal Place of Business . Mailing Address
ONE!IBMIPLAZAY ONE'IBM PLAZA
SUITE: 2830 SUITE 2630
CHIGAGO; 111 6061157« - CHICAGO 'IL:60611 .
| 0 O O

2. Principal Place of Business 3. Mailing Address ) K

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Apnlied For

- 36'4293577 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 F_\dditional
) _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

q T CORPORAT‘ON 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 registerad agent and title if applicabls. (NOTE; Ragisterad Agent signature required when reinstating) DATE
) o L . "
9, ;hlsfﬁ.prporan:l:n is ellglblg t-:I) sausfyclits Intangible A Fl;.f N?\;{;oz l::EE |511$g850505% o 10. Election Campaign Financing $5.00 way Be
ax Im.g rgquuement and elects fo do sa. er May ee wi $550. Trust Fund Contribution. | Added to Fees
(Bee criteria on back) . O Make Check Payabl:lje to Department of State
n. OFFCERS AND DIRECTORS ' l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CPT O Delete e T Change ] Addition
NAME FOUFAS, PLATO NAME
streeT aooRess | ONE 1BM PLAZA, SUITE 2630 STREET ADDRESS
CITY-5T-2IP CHICAGO Il 60611 CITY -T-2IP
TITLE VP . O Delete TITLE O change  [] Addition
NAME SIDEL BARRY NAME
street acoress | ONE (BM PLAZA, SU|TE 2630 } STREET ADDRESS
GITY-ST-2IP CHICAGO IL 30311 ’ CITY-ST-2IP
e s O Celete TLE T T T Ut 7 [Ochange [ Addition
NAME BARROW, KIRSTEN : NAME
STREET ADORESS | ONE IBM PLAZA, SUITE 2630 STREET ADDRESS
CTY-ST-2iP CHICAGO IL 60611 GITY-5T-ZIP
TITLE . . [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . ‘ STREET ADDRESS
CITY-$T-21P R i : CITY-ST-21P
TME ' 7 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE [ Delete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-4T-21P CITY-51-71P

13. ) hereby certify that the information suppligd 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 supp!emenl EBport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar ilstee 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 atlachmem an addfess, with alLgther like empowered.
Hirsten Parvao<edieany 24107

IRWE OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

.

BIBRE

SIGN_AT,URE:

]
8

CR2E034 (9/01)



