2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  F99000005499

1. Em;ity,Naf"ne

AY  6I0LS0

CR2E034 (9/01)

L Renam - ..
ILEO, INC. enamed = ILE D
Leo Bumnett Worldwide, Inc.
;’ \; 024PR 11 PH .3: 00
Principal Place of Business Maiting Address ’
AN E. ’ . P . - -
C/O CHRISTIAN E. KIMBALL '/ C/O CHRISTIAN E. KIMBALL / P bE[vRCTARY 0}_ S fATt
35 WEST WACKER DRIVE 35 WEST WACKER DRIVE N\LLAHASSEE FLORIDA
CHICAGO 1L 60601 CHICAGO L 60801 -
2. Principal Place of Business 3. Mailing Address ”“"" ml lI"”l“l “m““l Ilm Ilm “'I”Nl I|I|I ]I“”I“ m’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
36-4347039 Not Applicable
- 7 —
Zip Country P Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION 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 Fiorida.
SIGNATURE
Signature. typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signatura required when reingtating) DATE
9, This corporation is eligible to salisty its intangible FILE NOW!!! FEE IS $150.00 10 . e
. Election C F
Tax filng requirement and elects to do so. After May 1, 2002 Fee will be $550.00 setion bampelon FANNS 4 $5.00 way Be
= Trust Fund Contribution. Added to Fees
(See criteria on back} O Make Check Payable to Departiment of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE Ce0 [ Delete TITLE [ Change 3 Addition
NAME FIZDALE, RICHARD B NAME 4000054197 74 ——10
smeer aooress | 999 EAST LAKE SHORE DRIVE STREET ADDRESS —05/02/02--01020--018
orv-si-2» | CHICAGO L 80601 CiTY-ST-2IP sk ]50, 00 we%l50. 00
TITLE STD _ [ palete TITLE ) (I Change [ Acdition
NAME KIMBALL, CHRISTIAN E NAME '
STREET ADDRESS 0 LINCOLN STREET =¥ 2620 Lincoln Street
CITY-ST-2IP ANSTON IL 60201 CITY-ST-ZP ]
TITLE D [ oelste TITLE [ Change  [J Addition
NAME HAUPT, ROGER NAME
streeT ancress | 1934 NORTH HOWE STREET STREET ADDRESS
GITY-ST-21F CHICAGO IL 80614 CITY-ST-2IP
TITLE [ petete 1ITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF A
TITLE ] Delete THLE cChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O Delete I ) OJ crange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-S7-21P
13. | heteby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to gxecute his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment wij: an agdress, with allfothér ke e owered.
SIGNATURE: YA [T o L {5 gun b Christian E. Kimhall, Secretary 4/ Z/oz

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Da uv\g ’
. 31229505859




