. 2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90067 002 ***150.00

DOCUMENT # PO1474

1. Entity Name

ROBERT SURREY, INC.

Mailing Address

101 NOATH WACKER DRIVE
C/O HARTMARX CORP.
CHICAGO It 60606-1718

us

Principal Place of Business

104 NORTH WACKER DRIVE
CHICAGO IL 60606

(i

2. Principal Place of Business 3. Mailing Address

(RURERIRAARIRR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nurmnber Applied For
36-6163392 Not Applicable
Zio Country B Couniry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registerad Agent
’ ) Name

UNITED STATES CORPORATION COMPANY
1201 HAYS STREET

Street Address (P.O. Box Number is Not Acceptable)

SUITE 105
TALLAHASSEE FL 32301 . ;
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 name of registered agent and title if applicable. (NOTE: Registered Agent sighature required when reinstating) DATE
9, This corporalion is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may B
g . y Be

Tax filing requirement and ¢lects to do so. " After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(5ee criteria on back) | Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11

TMLE P [ Detets TITLE [ Change [ Adgtion

NAME PATEL, HOMI B NAME

streeT Aooress | 101 N. WACKER STREET ADDRESS

CITY-5T-2IP CHICAGO IL CITY-ST-7IP

TITLE vD 1 eleie TIMLE (] Change 7 Addition

NANE MORGAN, GLENN 8. NAME

streer Aporess | 101 N WACKER DRIVE STREET ADDRESS

GITY-ST-2P CHICAGO IL CITY-ST-2IP

TIE | o_ .. _,VID [ palete TILE - - [ Change  [] Addition
' NAME CONDON, JAMES E. NAME

stazer aporess | 101 N WACKER DRIVE STREET ADORESS

CITy-5T-21P CHICAGO IL CITY-ST-2IP

TITLE SD O petete TITLE [ Chenge [ Acdition

NAME PROCZKO, TARAS R NAME

staeet Anoress | 101 N WACKER DRIVE STREET ADDRESS

Oy -s1-219 CHICAGO IL 60606 CITY-ST-2IP

TITLE AT 3 Delete TMLE (J change [ Addition

NAME SWAPA, RAYMOND HAME

staeer Aooress | 101 N WACKER DR STREET ADDAESS

ow-s-ze | CHICAGO IL CITY-ST-71p

TILE AT [ telets THLE [ Change [ Addition

NAME ZAHR, ANDREW NAME

streer aooress | 101N WACKER DR STREE? ADDRESS

CITY-ST-ZiP CHICAGO IL CITY-ST-2IP

13. I hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(1), 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 to ex?c te this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

empowered,

changed, or on an atachment with an address, with at olper

SIGNATURE: 3 (AL / YV Taras R.,Proczko, . Secretary 5/7,5/00

SIGNATURE AND TYPED OR thiﬁE OF SIGNING OFFICER QR DIRECTOR

312 357832/

Daytima Phone #

Date

CR2E034 {9/99)



