2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000006013

1. Entity Name

NES EAST ACQUISITION CORP.

FILED
Apr 20, 2000 8:00 am
ecretary of State

04-20-2000 90086 029 ***150.00

Principal Place of Business Mailing Address
1603 ORRINGTON AVENUE. SUITE 1600 1603 ORRINGTON AVENUE; SUITE 1600
EVANSTON IL 60201 EVANSTON IL 60201-5064
Suite, Apt, #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
36‘4209300 Not Applicable
Zle Country Zip Country 5. Certificate of Stalus Desied ~ []  $8-79 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
B e Name T N
C T 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 Florida.

SIGNATURE

Signature, typed or printed nams of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ot S
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 e Eriztt 'ﬁzn%ag]oﬁ:?;ugg]namng [ f{%&giotohg:}éss °
{See critaria on back) E( tdeke Check Payable to Department of State '
11, OFFICERS AND DIRECTORS | BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCD 1 pelete TTLE [ Change [ Additicn
NAME RODGERS, KEVIN P NAME
secT 00Ress | 1603 ORRINGTON AVENUE, SUITE 1600 STREET ADDRESS
CITY-5T-2IP EVANSTON |L 60201 CITY-ST-2IP
TITLE VST 7 Delete TILE [ Change ] Addition
NAME INGERSOLL, PAUL R ‘ NAME
STREET ADORESS | 1603 QORRINGTON AVENUE, SUITE 1600 ‘ STREET ADBRESS
CITY-ST-2IP EVANSTON IL 60201 CITY-8T-2IP
TITLE -D - - 7 [ Dpelete TH-TILE Rl ~- - =°[C] Change - ] Addition
NAME KESSINGER, WILLIAM C NAME
STREET ADCRESS | 233 SOUTH WACKER DRIVE, 6100 SEARS TOWER STREET ADDRESS
CITY-ST-2IP CHICAGO IL 60606 CiTY-5T-2IP
TITLE D 7 Detete TITLE [} Change [ Addition
NAME THOMA, CARL D NAME
sTeer A00%Ess | 233 SOUTH WACKER DRIVE, 6100 SEARS TOWER STREET ADORESS
orsTZF | CHICAGO L 60606 orv-51-2¢
TIMLE g = ») [] Delete TITLE [Jchange [ Addition
HAME Pennts T. &'¢connar NAME
SRETADRESS | 20 3 Dprynglorr AVE S {(6cO STREET ADDRESS
CITY-ST-ZiP = ko> rl. 0@ ] CITY-$T-21P
THLE s [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P P CITY-ST-2IP

13. | hereby certify that the information supplied wit
indicated on this report or supplemental rep
of the corporatior: or the receiver or trus
changed, or an an attachme

SIGNATURE:

s, with all other like empowered.

filing does not qualify for the exernption siated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Gwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

&/Jh/;f d) )(é,mo/ L/-//o/oo Leg?) -753 —~/o00

SIGNAT AND TYPED OR PRINTED NAME CF SIGNING OFFICER QR DIRECTOR

T Datd Daytime Phane #

ICLLLEE

CR2E034 (9/99)



