|
2000 UNIFORM BUSINESS REPORT (UBR)

5

DOCUMENT # F99000003452

1. Entity Name

FILED
Jun 21, 2000 8:00 am
Secretary of State

HHF1, INC.
. ! 05-04-2000 90161 046 ***150.00
1
Principal Place of Business Mailing Address
500 WEST MONROE STREET 500 WEST MONRCE STREET
CHICAGO IL 60861 CHICAGO IL BOS61
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, efc. Suite, Apt. #, etC. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number Applied For
6" ’133?29& Ngt Applicable
Zip Country Zip Country ‘ N $B.75 Additional
5. Coertificate of Status Desired O Fee Required
5. Name and Address of Current Reglstered Agent 7. Name ang Address of New Regisiered Agent
Name
CORPORATION SEFMI_’CE VCOMF_’ANY_ _ Street Acdress {P.O, Box Number is Not Acceptabley .. _ . . _. .. .._ -
1201 HAYS STREET : T
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offica or registared agent. or both, in the State of Flerida.
SIGNATURE
Siprata, typed or priviied name of regrstared agani snd title | appScable. {NOTE: Ragrsiarsd Agant tignatlire Iequines when renstatling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW! FEE IS $150.00 . ion Financi
Tax filing requirement and edects to co 8o, Afiar MAY 1, 2600 Fee will be $550.00 10. -E::: lgunn(;arcr;?g:m;nna.ncmg (] Efd.a?!?u l\;:);ss e
{Sae criteria on back) O Make Check Payable to Department of State :
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME PD - T pelete TIILE Olchenge ] Addition | &
NAME MAHTIN, LAURALEE E HAME =
sweeT anoress | 500 WEST MONROE STREET . . STREET ADDRESS 3
ov-st2P | CHICAGO IL 60661 oY-51-2¢ iy
19
TILE D O vesete THLE Clchange  [J Addliion | ©
NAME JASIONOWSKI, JAMES E S NAME
STREET ADDRESS | 500 WEST MONROE STREET STREET AOORESS
ory-s-2P | CHICAGO 1L 60661 CITy-§T-2P
me T I Detete ME O change 3 Addition
NaME ROEMER, KURT J NAME
swest anoress | 500 WEST MONROE STREET STREET ADDRESS
cry-s1-2¢ | CHICAGO L 60661 Ciry-<1-2p
e AT 3 oegete TE [ change  {7] Addition
NAE MCCOY, JUDITH L NAME
street anoress | 500 WEST MONROE STREET STREET ADDRESS
av-si-2¢ | CHICAGO IL 60661 GITY-$1-2P
1MeE AT O elete e [ Change [ Addition
NAME HEALD, JEAN H NAME
sTheET asoress | 500 WEST MONROE STREET STREET ADORESS
orv-st-20 | CHICAGO IL 60681 Y- §1-22
e S T Delete e Assistant Secretary O change  [SAddition
NAME DEEMNG, KRIS"N ” NAME Barry Libkin
sweer aooress | 500 WEST MONROE STREET STEETAOORESS | 500 1§, Monroe Street
CITY-S3- 2P CHICAGO I 60681 CITY-ST-2P i (0661
3. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 118.07(3)(i}, Florida Statutes. | further cartify thal the inforration
indicated an this repont or supplemental report is rus and accyrate and that my signature shall have the same legal effect as if made under oath; that | m an officer or director
of tha carporation or the receiver or trustee empoypred to exgGlte this report as required try Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgpt with an addrass, al ey ke empowerad.
SIGNATURE ‘ (AR 't Secy. 41400 312-441-7455
: CER OR DIRECTOR il Oate Cwytime Phone #




