o
2002 UNIFORM BUSINESS REPORT (UBR)

FILED :
May 21, 2002 8:00 am

1~ Evity Name F99000003452 Secretary of State |
-(
HHF1, INC. 6 ( 05-21-2002 91127 037 ***150.00
Principal Place of Business Mailing Address
500 WEST MONRQE STREET 500 WEST MONROE STREET
CHICAGO IL 60661 CHIGAGO IL 60661
2. Principal Place of Business 3. Mailing Address ll""" ”ll ||H| ﬂm m” Ilm I|"| ||“| II’II ’l"l ||II| II”I lm |||| '
Suite, Apt. #, slc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
36-4359294 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desied [] $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
C T CORPORATION SYSTEM Street Address (P.Q. Box Number is Not Acceptatle)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent. or both, in the State of Florida
SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. (NCTE: Registered Agent signatura reguired when reinstating) DATE
9. This corporation is eligible o satisfy its Intangible FILE NOW!! FEE |$ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects t¢ do so. After May 1, 2002 Fee will be $550.00 -
2 Trust Fund Contribution. Added to Fees
(See criteria on back) D Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, . HADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
THLE PD O pelete TILE [as ; — [ Change %ddi:ion p
=L B
NAME MARTIN, LAURALEE E NAME LIBKIN, BARRY{{;. ST . g
STREET AD0RESS | 500 WEST MONROE STREET STREETADDRESS | 500 WEST MONROE. STREET a
ar-st-aP | CHICAGO IL 60661 urSTZ®  |GHICAGO.-IL , 60661: . -z - §
TIMLE EVD ] Delete TITLE e : [ change [ Addition | &3
NAME JASIONOWSKI, JAMES € S NAME
STREET ADDRESS 500 WEST MONROE STREET STREET ADDRESS
CITY-ST-2IP CH'CAGO IL 60661 CIFY-ST-21P
TITLE T ™ Delete TITLE O Change [ Addition
NAME ROEMER, KURT J NAME
STREET ADDRESS 500 wEST MONROE STREET STREET ADDRESS
CITY-ST-2IP CH‘CAGO ". 60661 CITY-ST-2IP
TITLE AT O pelete TITLE [ change [ Addition
NAME MCCOY, JUDITH L NAME
STREET ADDRESS 500 WEST MONROE SmEEr STREET ADDRESS
CITY-ST-2IP CHICAGO IL 60661 CITY-8T-ZiP
TITLE AT & [ Delete TITLE [Jchange  [J Addition
Y
NAME HEALD' JEAN H NAME
STREET ADDRESS 500 WES'[ MONROE STREET STREET ADDRESS
CITY-ST-2IP CH'CAGO". 60661 CITY-81-2IP
TITLE s [ Delete TITLE [Jchange [ Addition
NAME DEERING, KRISTIN M HAME
STREET ADDRESS 500 WEST MONHOE STREET STREET ADDRESS
CITY-ST-21P CHICAGO IL 60661 CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report 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 to exgfike 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 attachmen
SIGNATURE: IA=QUIRED earry LT1BKIN  APRIL 24,.20027 312-441-7455_ 7
CR - - / - Dafe - Daytime Phone # N
- N . F




