2001 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 20, 2001 8:00 am
ME
DOGUMENT # P15490 Secret,ary of State

CHART HOUSE, INC. 03-20-2001 90046 034 ***150.00
Principal Place of Business Mailing Address
£40 N. LASALLE ST. STE. 296 840 N. LASALLE ST. STE. 296

CHICAGO IL 60610 CHICAGO IL 60610 [] [] 0 2 7 2 17

2. Principal Place of Business 3. Mailing Address ”"”ll’ ||] |||| I "”l Il” ||I ” II I

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

I

R iy

City & State City & Stals 4. FE| Number 41-1526813 Applied For
Nat Applicable

Zip Country a Country 8. Certilicate of Staius Desired ! $8'75 ﬂ?dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
| - = — r— — - . Name L
LEXIS DOCUMENT SERVICES INC Street Addrass (P.O. 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 purpase of changing its regisiered office or registered agent, or both, in the State of Florida.

SIGNATURE 2
Signaturg, typed or printed name of registerad agent and litle it applicable. (NOTE: Registered Agent signatura required when reinstating) DATE

8. This corporation is eligible to satisfy its intangible FILE NOW!I! FEE 1S $150.00 10. Election Campaign Financing $5.00 May e

Tax filing requirement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 - y
>z Trust Fund Contribution. [ Added to Fees

(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS t2. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TE PCEQ [ Delete TITLE [ Change [ Addition

HAME WALTERS, THOMAS J NAME

STREET ADDRESS (640 N. LASALLE STREET, SUITE 295 STREET ADDRESS

CITY-ST-2IP CH[CAGO IL 60610 £ImY-81-2Ip

TIMLE 8 [ Delete MLE [ Change [ Additien

NAE MONDROWSKI, LAURA NAME

STREET ADDRESS 640 N LASALLE STREET, SU[TE 295 STREET ADDRESS

CITY-ST-2IP CHICAGO IL 60610 GITY-ST-2P

JIMEs o L] U 2 TITLE —_— . e~ - —_ [OChange [ -Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-81-21P CITY-3T-ZIP

TLE [ petete TNLE [ Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ peete TITLE ) Change [ Addition

NAME NAME

STREET ADDRESS — STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby cenlify that the informgltipn supplied wijh gFthe exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or sugpidmental reportli h 2 my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corporation or the receglverlor trustee empopvdrp ; i epon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmept wkh an sl

% ay‘umﬂ Fhone #

CR2E034 (10/00)




