2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P26449 FILED
1. Entity Name A r 21, 2000 8:00 am
G. D. SEARLE & CO. ecretary of State
04-21-2000 90151 031 ***150.00
Principal Piace of Business Mailing Address
5200 OLD ORCHARD ROAD -5200 OLD ORCHARD ROAD
SKOKIE Il 60077 ATTN: TAX DEPARTMENT
SKOKIE IL 60077-1034 VU T UNNT
us
E e s I EREHTRRAOAL A
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
36.3399885 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired [ §8.75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T ) T T [TName = T - T
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
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 beth, in the State of Flarida.

Sy T T RE
il :
PR .

N
P

SIGNATURE _* SEENNRE
S|gna_tgra, tyPed‘ur printed name of registered agent and Wis it applicabia. (NOTE: Registerad Agent signatura raquirad when reinstating) DATE
9. This corpor%ﬁc_)n is efigible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 lection C iam Finanei
ooy et and e 00 Ator Y 1, 2000 Foo wilboSssugn | 1% Ebcin Carvmon rars - $5.00 vy o
{See criteria on back} . : - 08 . Make Check Payable to Department ot State
11. OFFICERS AND D!RECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD OJ Delete TIMLE [Jchange [ Addition
NAME DESCHUTTER, R U NAME
sTreeT AoDress | 5200 QLD ORCHARD ROAD STREET ADDRESS
CITY-ST-2IP SKOKIE 'L CITY -5T-2IP
TITLE v [ Delete THLE [ change [ Addition
NAME MICHELSON, J NAME
sTreer anoess | 5200 OLD ORCHARD RD STREET ADDRESS
CITY-ST-2IP SKOKIE IL 80077 CITY-5T-2IP
TILE VD e = etete me T SD T o E;Cn ange [ Addition
NAME BOGOMOLNY, R. L. NAME
streeT anDRESS | 5200 OLD ORCHARD ROAD STREET ADDRESS
CITY-ST-2IP SKOKIE IL CITY-ST-ZIF
TITLE AT 1 pelete TITLE O Change [ Addition
NAME FEDERER, R.E. NAME
sTReeT acoress | 5200 OLD QRCHARD ROAD STREET ADORESS
CHTY-ST-2P SKOKIE IL CITY-ST-7IP
| e D 7 elete TITLE TJChange [ Addition
NAME HELLER, A.L. NAME
! srpeer aooress | 5200 OLD ORCHARD RD STREET ADDRESS
GITY-ST-2IP SKOKIE IL CITY-ST-2IP
‘ TIiLE- D) o - Delete TITLE AT S -, [ change [ Additicn
| naMe REDING, N.L. 2&\ NAME %abef-\—' L. R ad h 3! J
streeT anoress | 800 N LINDBERGH BLVD srreeraooress | OO N . Lin v
o | ST.LOUSMO arse | Sf Loos MO316T

13. | hereby certify that the information supplied with this filing dees nat 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 thal 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 t0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with ail other like empowered.

Date Daytime Phone #

SIGNATURE:

CR2E034 (9/99)



