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- '200‘) UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # £99000004829
1..Entity Name
eziaz inc.
Principal Place of Business Mailing Address I}ECF‘ET}{‘ F’) [ vl .1 "‘!L{;‘{aﬁ L.
8 Penn Center 8 Penn Center TALUAHASEEE, FLAK
2nd Floor 2nd Floor -
Philadelphia, PA 19103 Philadelphia, PA 19103
2, Principal Place of Business 3. Mailing Address
' -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number ‘ Applied For
23-3000491 Not Applicable
Zip Country Zip Country : . _ $8.75 Additional
: 5. Certificate of Status Desired [:! | Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

Name . . i
Corporation Service Company

Streat Addreis (HO Box Nurnber is Not Acceptable} 1

CT Corppl;—;tian .~§ys't:._em _ ays Street

1200 South Pine Island Road

Plantation, FL 33324

CWTallahassee FL l glﬂgﬁjf

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flonda

Dunl
SIGNATURE %QJL{AO\ ﬂ:) @‘—'SYQ La:;aitg ag::tap 7 / (‘g ( O‘

Slgnatura typed or printed name of registered agent a}tdhle if applicable. {NOTE: Registered Agent signature required when reinstating) ) DATE
. . N . " . _ ) o i
9. This c_orporaupn is eligible to satisfy its Intangible 10. Election Campalgn Financing $5_00 May Bo

Tax filing requirement and elects to do so. ; Trust Fund Contribution.  + Added 1o Fets

(See criteria on back) O Make Check _yable to. Departmant of State ' '
11. QOFFICERS AND DtRECTORS 12, ADDITIONSJCHANGES TO QFFICERS AND DIRECTORS IN 11
e See attachment [[] Dekete TnE - [[] cremge [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
QTY -87-2IP . CITY - ST-2P
mE E] Delete TME D Change |:] Addition
NAME NAME . . .
STREET ADDRESS STREET ADDRESS ”{L"JDU"'-"-*:‘-I:- et I o b
CITY -§T- 2P QTY - 5T- 2P
TME D Delete e [ Change [ ] Addion
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY - ST- 2P ) CTY - §T- 2P !
TME D Delete TME } |_‘_‘| Charge [ | Addiion
NAME NAME ‘
STREET ADDRESS STREET ADDRESS !
CITY - §7-2P CITY - ST-2ZP : i
e |___| Delete nmEe - : ]:] Change D Addisien
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY - §T- 2P CITY - 8T- 2P {
TME [ Dekte TITLE ] [ ] Crage [ ] Aadition
NAME NAME ]
STREET ADORESS ’ STREET ADDRESS i
CTY -8T-2P CITY -87. 2P

CR2E034 (9/99)

1
!

=

13. | hereby certify that the information supplied with this filing dees 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 report 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 or trusipe empawered 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 gn an attachgnent yth an address, with all other like empowered,

SIGNATURE: Honrindt’ Coggeeiet ol ¢/

TYPED OR'PRINTED NAME OF SIGNING OFFIOER OR DIRECTOR Date Daytirne Phone #

STFFL32381F.1 ~—



7y g >

eziaz inc.

Attachment to State of Florida
Uniform Business Report (UBR)

Item 11 - Officers and directors prior to dissolution

Name Title Address

Deborah L. Lenart President, CEO & Director 550 W. Van Buren
Chicago, IL 60607

Mark A. Chudzinski  Sr. Vice President & 550 W. Van Buren
Secretary Chicago, I1. 60607
John B. Gibson Sr. Vice President — 550 W. Van Buren
Sales/Service Chicago, IL 60607
Patrick J. O’'Malley ~ Treasurer 550 W. Van Buren
Chicago, IL 60607
Robert Hoff Director 18552 MacArthur Blvd.
Suite 400

Irvine, CA 92612

CHO2/22126427.1



ACCOUNT NO.

072100000032
REFERENCE

99 4327236
AUTHORIZATION m

CoST LIMIT : $ 900.C0 25

ORDER DATE

July 3, 2001
- ORDER TIME 2:02 PM o
g g :‘EC’
) 2 = (f.r‘gﬁ_
ORDER NO. 209918-020 = S A
MOz & FB/IH
: ars B oz
CUSTOMER NO: 4327236 AL omm
CE
CUSTOMER: Ms. Deb Connor fZn L, 3aE
giir;ize§4ggrton & Douglas :'_,J‘fé‘.g z gt:_d@
_t'_'_m e —ed,
321 North Clark Street = ™~ %’ﬂ
Chicago, IL 60610-4795 w
REINSTATEMENT
NAME : EZIAZ INC.

Ik kkhkkk kX PTTE J1QTh*kkhkhkkkrhkhhdkhrrn

XX REINSTATEMENT-

PLEASE RETURN THE FCOLLOWING AS PROOF COF FILING:
XX

PLAIN STAMPED COPY

CONTACT PERSON: Darlene Ward

EXAMINER’S INITIALS



