2CC0.UNIFORM BUSINESS REPORT (UBR)

1. Entity Name May 05, 2000 8:00 am
SERVICE SAVER, INCORPORATED Secretary of State
05-05-2000 90035 032 ***150.00
Principal Place of Business Mailing Address
123 NORTH WACKER DRIVE P.O. BOX 8264
26TH FLOOR CHICAGO IL 60680-8264
CHICAGO IL 80606 us
us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
36—3523576 Not Applicable
dp Country 2 : Couniry 5. Certificate of Status Desired (] $8.75 Additional
Fes 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 Nurnber is Not Accepiable)
1200 S. 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
Signalure, typed ar printed narme of regstered agent and title ¥ applicable. [NOTE: Registarad Agent signature requirad whan reinstating) DATE
. Thi ion is eligil isfy its | inl . . . . .
oo wasomantand e aanin " | Aty MaY 12000 Fegwll bo $sso0 | 1> EecionCempelonFirancig - $5.00 vy 5o
N ) r ' ee w 4 Trust Fund Contribution. O Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS N . 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e D = TIRLE Direatso" O] change P Addition
NAME MEDVIN, HARVEY M NAME Crré. T D7 ris
stree anoress | 123 N. WACKER DRIVE SIREET ADDRESS | /.29 2™/, M/aclﬂe/ DR .
on-sT-20 | CHICAGO IL OTY-ST-ZF  p jm s
TITLE v [ Deleie ME [ Change  [1 Adcition
NAME BAER, JEROME | NAME
sTReeT ADCRESS | 123 N WACKER DR STREET ADDRESS
CITY-ST-2P CHICAGO IL CITY-ST-2IP
me | VAS ) ~ [ oete TITLE VViee df}a}/mm/ Diree#s~  [OChage Efiion
NAME HANNER, JEROME S i - NARIE Bobe A F . Sshe e~
sTReeT AooRess | 123 N. WACKER DRIVE STREETADDRESS |72 3 A7 ;{/avc er £¥-
CITY-§7-21P CHICAGO IL arv-stze . KL Ao G0, i  (DbOL
TITLE S [ Delets TIME ~ [JChange ] Addition
NAME MARKOWVITS, RONALD D NAME
streeT anomess | 123 N WACKER DR STREET ADDRESS
CITY-ST-ZIP CHICAGO IL ) CITy-8T-7IP
TITLE oc [ Delete TITLE [Jchange [ Addition
NAME COLE, DAVID L NAME
sTreet ApDRESS | 123 N. WACKER DRIVE STREET ADDRESS
CITY-ST-2IP CHICAGO IL CITY-$1-21P
TILE T [ Delete THLE [Jchange [ Addition
NAME HARDY, ARLENE NAME
streev Aooress | 123 N WACKER DR STREET ADDRESS
CITY-5T-2IP CHICAGO IL 1 Iry-S1-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall 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 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 11 or Block 12 i
changed, or on an attachment with an gddress, with all other like empowered.
NIt & V4P 7/ B2V, NI N el T
SIGNATUREN, 5G] S i) )19 /00 (32170~ 3978
/ " SIGNATURE ?IDTVFED OR PRINTHD NAME OF SIGNING OFFICER OR DIRECTOR ’ / T Y/ Data 7 Daytime Phone #
L



