2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000006497 Mar 20, 2001 8:00 am
" Sy e Secretary of State

CHART HOUSE ACQUISITION, INC.

Principal Place of Business Mailing Address
640 N. LASALLE ST. STE. 293 640 N. LASALLE ST.. STE. 295
CHICAGO IL 80610 CHICAGO IL 60610 uuusrl

2. Principal Place of Business 3. Mailing Address |||||1|||”| ||"|

03-20-2001 90043 048 ***150.00

JJ

I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
36-4279234 Not Applicable
Zip Country ’ 2l Country 5. Cenificate of Status Desired O $B'75 A_dditional
.- .. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent™ =~
Name

LEXIS DOCUMENT SEFMCES’ INC. Street Address (P.O. Box Nurmper is Not Acceptable)

3553 WW KELLEY ROAD
TALLAHASSEE FL 32311
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, In the State of Flarida.
SIGNATURE
Signatura, typad or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
) T e . "
9. Tnis corporation is eligible to satisty its Intangible FILE NOW!!! FEE |$ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wili be $550.00 i
o Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE PCED [ Delete TINLE [Octange [ Addition
NAME WALTERS, THOMAS J NAVE
STREET ADDRESS 640 NOHTH LASALLE’ SU|‘|'E 295 STREET ADDRESS
CITY-ST-21P CHICAGO IL 60610 CITY-ST-2IP
TITLE S O oalete TITLE [ change (] Addition
N MONDROWSKI, LAURA NAME
STREET ADDRESS | 540 NORTH LASALLE, SUITE 295 STREET ADDRESS
CITY-ST-ZIP CH]_CAGO IL 60610 CITY-§T1-2IP
e T s T e ~ "Ooelee - f-me = - e e TicChangs [ Addition
NAME NAME
STREET ADDRESS T STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ACDRESS
CITY-S5T-2IP CITY-ST-ZIP
TITLE £ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CIFY-8T-2IP
FaY 'l

13. | hereby certify that the iffogmation suppli
indicated on this report br sgpplemental rd
of the corporation or thi recpiver or trusteq 4
changed, or on an attgchmegnt with an adqfs

SIGNATURE: '

er like empowered.

his filing does not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information
rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
sxetute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

CR2E034 (10/00)

"



