2001 UNIFORM BUSINESS

DOCUMENT # F99000005865

1. Entity Name

PAHALIG‘I\L,HEVENUE MANAGEMENT, INC.

REPORT (UBR)

04-24-2001 90

Principal Place of Business

4800 NORTH 22ND STREET. SUITE 210
PHOENIX AZ 85016

4800 NORTH
PHOENIX AZ

Ma'\ling Addraess

22ND STREET, SUITE 210
85016

2. Principal Place of Business

3. Mailing Address

I

|

|

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED
Apr 24,2001 8:00 am
ecretary of State

308 048 ***150.00

"IV Jd Y

DO NOT WRITE IN THIS SPACE

RNIE

|

- “City& State* ~ 777 7

- City.& State -~ roommmy, TS ososSs o - 47 FEI Number 36-4325052 Applied For
Naot Applicable
Zi Count Zi Count i
® &4 P i 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
NRAI SERVICES, INC.
Sireet Address (P.O. Box Number is Not Acceptabie)
526 EAST PARK AVENUE {
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named 'entity subimits 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 registered agent and titie if applicable. (NQTE: Ragistered Agent signature required whan reinstating) DATE
. P L : "
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11
TmE P Delets TILE resds N [ Change Addition
NAME REID, STEVEN C ﬂ NAME ﬁoe:.. Eﬁ".&l_)‘:’ PCJ ﬂ
sTREET AboRess | 4800 N. 22ND STREET, SUITE 210 STREET ADDRESS | 7715 No rtw @gf' 425\5\#“*
cmv-s-2¢ | PHOENIX AZ 85018 CITY-5T-2IP Uram FL 22 |, Lo
TIILE SCEO _ O Detete TMLE %c{rf’ar y C g‘ﬁ/ D, rec’orm [N Change [ Addition
NAME CRAIG, MARTIN 2 NAME o eh ) )
=|=g7aeer avoress’| 600°CENTRALAVENUE, SUTE 325~~~ = ~ =~~~ | *SIfEET ADDRESS ™ lao‘g'-'f)deh‘h'cl:f’ﬂie Sechc-3287 + o~
env-s-ze | IGHLAND PARK IL 80035 ov-s1-20 | L p b e SRk D boo3ST
e AS ﬂnme(e TITLE Biretfrr [J Change ﬂﬁddnion
NAME WALDSTEIN, PETER D NAME Joe Mhlen
sTreeT Aporess | 60 CENTRAL AVENUE, SUITE 325 STREET AODRESS | Lpjoo SPars Tower 233 SWacker
CITY-ST-2IP HIGHLAND PARK IL 80035 CITy-ST-2IP O cace F (ool
TILE D - ﬁnelem TITLE VectDy ) [ Change \(ﬁAddiﬂon
NAME CANFIELD, PHILIP A NAME e Ed warels
stReer ApDReSS | 6100 SEARS TOWER STREETADDRESS [y b O Sears Tower 233 SWac ker
cry-st-z¢ | CHICAGO IL 60606 CITY-ST-2IP O hica as T boesa
TInE D O Detete TITLE Y [ Change  (J Addition
NAME RAUNER, BRUCE V NAME
sTreer AbDRESS | 6100 SEARS TOWER STREET ADDRESS
cry-st-zp - | CHICAGO IL 60606 CITY-ST-ZIP
THLE - [ Delete TITLE () change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P . CITY-ST-ZIP

13. | hereby certify that the information supplied with this fil‘mc?
indicated on this repert or supplemental report is true an

does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direclor

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

slﬁu?)ﬁ)(.\un TYPED O
-

,//is./a_-",a A fupp t o PHT- F2E.
/VD NAME OF SIGHG OFFICER OR DIRECTOR Date Daytima Phane # _.G" 2 20

R P
| >

CR2E034 {10/00)



