2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # .P21492 v | May 19, 2000 8:00 am

. Enty Name | Secretary of State

MF SERVICES CORP., AN ILLINOIS NOT-FOR-PROFIT CORPORATION i 05-19-2000 Q0840 001 ***606.25

Principal Place of Business Mailing Address
4400 PGA BLVD 4400 PGA BLVD
SUITE 1000 SUITE 1000
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410 1 5 8 0 4
us us :
2. Principal Place of Business 3. Mailing Address
3801 PGA BOULEVARD 3801 PGA BOULEVARD
Suite, Apt. #, efc. | Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUITE 604 . SUITE 604 i
Cily & State City & State 4, FEi Number Applied For
PALM BEACH GARDENS, FL . PALM BEACH GARDENS, FL 6-3613644 Not Applicable
Zip Country Zip Country - - . $8.75 Additional -
33410 ‘ us 33410 us 5. Certificate of Status Desired (| Fee Required -
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
COHEN, STEVEN Street Address (P.O. Box Number is Not Acceptable)
625 N. FLAGLER DRIVE
SUITE 700
WEST PALM BEACH FL 33401
City FL Zip Code

8. The above narmed entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registered agent and ttls if applicable {NOTE: Registered Agent signature required when reinslating} DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Cantribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO OFFICERS AND OIRECTORS IN 10
e P : Delete TIILE _ [ Change [ Addition
NAME SIMMGNS, ADELE NAME
STREET ADORESS 140 SOUTH DEARBORN STREET ADDRESS
CITY-ST-ZiF CHICAGO IL CITY-ST-7iP
TITLE VD 3 pelete TITLE [ Change [ Addition
NAME HUTTON, LYN NAME
STREET ADDRESS 140 SOUTH DEARBORN STREET ADDRESS
OITy-§T- 7P CHICAGO IL 60603 CITY-§T-71P ‘
TITLE 0. ) 3 pelets TITLE [ Change ] Addition
NAME YANCHURA, MARC NAME
140 SOUTH DEARBORN

A
STREET ADDRESS CHIGAGO IL 60603 STREET ADDRESS
CITY-ST-ZIP CITY-§T-2P

VD ) -

THLE [ Deet TITLE Change Addition
i MINTZ. JOSHUA J. s e O Crange U
STREET ADDRESS éﬁgfggTL%%goRaBORN STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE -8 ] petate TITLE . [ Change [ Addition
NAME EWING, NANCY BEST NAME
STREET ADDRESS é‘m é’EGUgHLDEARBORN STREET ADDRESS
OfTY-5T-7ip l CITY-ST-2IP
TInE AS O Delete e AS K] Change [ Addition
NAME COHEN, STEVEN NAME COHEN, STEVEN
STREET ADDRESS 625 N. FLAFLER DR. SUNTE 700 STRFET ADDRESS 625 N. FLAGLER DR, SUITE 700
. WEST PALM BEACH FL 33401 - WEST PALM BEACH FL 33401

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustege empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an ress, with all other like empowered. - . R

—— e e . —

04/27/00 (312) 726-8000

SIGNATURE:

(Y57 19/99)

"3



