2003 FOR PROFIT CORPORATION M Ogl%(ﬁ:)]g 8:00
UNIFORM BUSINESS REPORT (UBR) a ’ . am
DOCUMENT # F99000006497 . Secretary of State
1. Entity Name 05-05-2003 90251 009 ***150.00
CH-AM ACQUISITION, INC.
Principal Flace of Business Mailing Address
640 N. LASALLE ST, 640 N. LASALLE ST.
SUITE 295 SUITE 295
— M TR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
364279234 o
pplicable
4p Couniry e Country 5. Certificate of Status Desired O ?g;;?q::i\?edcijﬁonal
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEXIS DOCUMENT SERVICES, INC. Street Address (PQ. Box Number is Not Acceptable)
3953 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 office or registerec agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of reg\stered agent.

SIGNATURE
! * Signature, typed or printed name of registered agent and titls it applicable. {NOTE: Registered Agent signatura required when reinstating} DATE
FIiLE NOWI! FEE IS $150.00 i - )
. El
After May 1, 2003 Fee will be $550.00 ? Erjstugﬂncda{:noﬁfbnuggf e O fggﬁdl\;?éf ¢

Make Check Payable to Florida Department of State '

10. (OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE CDEQ ) ﬂDe]e{e TITLE [ crange [ Addition
NAME WALTERS, THOMAS J NAME

stReeT apoRess [640 N. LASALLE ST., SUITE 295 STREET ADDRESS

cy-st-zie |CHICAGO IL 80610 CITY-ST-2IP

TILE PSCF - [J Delate TITLE P{"es]oP:fﬁ’ and CEO xchange [J addition
NAME POSNER, KENNETH R NAME ,

sTReeT ADDRESS |640 N. LASALLE ST., SUITE 295 STREET ADDRESS

CTY-ST-2IP CHICAGO IL 80610 CITY-ST-2P

TITLE AS ) 7 Moeee e T T i ~ ‘Ochange [ Addition
NAME SHOENBROD, MICHELE R NAME

stheT Aochess (840 N LASALLE STREET SUITE 295 STALE] ADDRESS

or-s1-z¢  |CHICAGO IL 60610 CTY-ST-21P

TITLE O pelste TNLE UiCe Fresdent an? CEo Donge X Avition
NAME NAME Eprnanvel ., Hilerio .

STREET ADGRESS sreeTapRess | b M. La Sm!\(, Sty Soide 295
CITY-T-21p E CITY-ST- 7P A Cﬁq’o, Tl LoGd

TITLE ] Delste TILE O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIry-ST-21P CITY-ST-21P

TITLE 7 Delete TITLE (7 change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3)i). Florina Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: BREREQUIRED ot [nlosn  Blz-2072.039%

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

VY3 RIS

iV

CR2E034 (10/02)



