2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P24084 Feb 01, 2001 8:00 am
1. Entity N
e CORP | - s Secretary of State
’ : 02-01-2001 90122 003 ***150.00
Principal Place of Business Mailing Address
2 NORTH LASALLE STREET 2 NORTH LASALLE STREET
’SUITE‘O!) ' SUITE 400 MMM e e
CHIGAGO 1L 60602 CHIGAGO IL 60602
US : us
T R RERRA WAL AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
36-3640221 Not Applicable
Zip Country e Couniry 5. Cerlificate of Status Desired O $8'75 Additicnal
’ Fee Required
-~ - .. . B.-Name and Address of Current:Registered -Agent ="~ © o~ T 77T Name and ‘Addiress of Néw Registered Agent
Name
THE PRENTICE HALL CORPORATION SYSTEM, INC. .
! Street Address (P.0O. Box Number is Not Acceptable)
110 N. MAGNOLIA STREET : *
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

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 reporl or supplemental 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachm 55, with all other like empowered.

SIGNATURE: ” (Pekr €. Mﬁﬁ%m)/-/o -6 3la-6al 0590

§GNATRE ANDTYPED OR FRINTED HAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

SIGNATURE
. Signature, typad or printed name of registered agent anc title if applicabte. (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is efigible to satisty its Intanglble FILE NOW!! FEE IS $150.00 ' N .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Election Campalgn Flmancmg $5.00 May Be
'9 & Frust Fund Contribution. O Added 1o Fees
(Ses criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p [ celete TITLE M Change [ Addition
NAME MARTIN, PETER E. : NAME
STREET ADDRESS | 2 N LASALLE ST, SUITE 400 STREET ADDRESS
CiTY-ST-2IP CHlCAGO IL CITY-S8T-2IP
TITLE v [ Delete TITLE [dchange [ Addition
NAME PETERMAN, FREDERICK NAME
STREET ADDRESS (2 N LASALLE STREE 400 STREET ADDRESS
CITY-ST-2IP CHICAQO L CITY-8T-2IP
e~ - | VD= s s - emzrmose wv = - [ Defete = <TITLE— e e ~-  [cChange [ Addition- |,
NAME POLSKY, JACK R. NAME
STREET ADDRESS 2 N LASALLE ST' SU'TE 400 STREET ADDRESS
CITY-ST-2IP CH]_CAGO “.. CITY-ST-ZIP
TITLE T [ Detete TITLE (O Ghange [ Addition
NAME DIESBERGEN, LORENZ HAME
STREET AD0RESS |2 NORTH LASALLE ST 400 STREET ADDAESS
CIFY-ST-2IP CH_IDAGO IL CITY-ST-2IP
TITLE D [ Delate TITLE [Jchange [ Addition
NAME KAHN, JEROME, JR. HAME
STREET ADDRESS 2 N LASALLE ST 400 STREET AGDRESS -
CITY-§T-2IP CH[CAGO L CTY-ST-2IP
TLE cD [ Detete TILE [ Change  [J Addition
NAME HARRIS, IRVING 8. HAME
STREET ADDRESS 2 NORTH LASALLE ST 400 STREET ADDRESS
C{TY-ST-2IP CHICAGO IL CITY-ST-2IP

CR2E034 (10/00)



