2000 UNIFORM BUSINESS REPORT (UBR) - FILED

DOCUMENT
DOCUMENT # P34991 May 15, 2000 8:00 am
NATIONAL SPORTS UNDERWRITERS, INC. Secretary of State
05-15-2000 90163 006 ***150.00
Principal Place of Business Mailing Address
123 NORTH WACKER DRIVE P.0. BOX 8264
CHICAGOC IL 80806 CHICAGO IL 80680-8264
us us
F e s O RO AR
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _ Applied For
36-1787952 Not Applicable
Zip Country p Country 5. Certificate of Status Desired ] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- i — e B B MName - .
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND RD.

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 both, in the State of Florida.

SIGNATURE /‘/’ / ; :

Signatura, typad or printed nams of registered agsnt and hitls it applicable {NOTE: Registared Agent signature regquired when reinstating) DATE
9. This corporation is eligible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 lesti B ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10- Erﬁzt"?Sn%aénoiatlr?bnuzg:nmng O g{?ﬁﬁﬂor\g};: °
(See oriteria on back) O Make Check Payable to Department of State
11, OF_FlCEI_qS AND DIHECTOF‘S o 12. ADDITICNS/CHANGES TO OFFICERS AND D_\H_ECTORS IN 11
" Tme v [ Delete TTLE [l change [ Addition
NAME BAER, JEROME | NANE
steer anoress | 123 NORTH WACKER DRIVE STREET ADDRESS
CITY-§1-7P CHICAGO IL 60606 CITY-ST-21P
me T O Delete TITLE [ Change [ Additien
NAME HARDY, ARLENE H NAME
areeet anoness | 123 NORTH WACKER DRIVE STREET ADDRESS
crv-st-z¢ | CHICAGO L 60606 CITY-ST-2IP
mE__ S i _  __ _Ooelete R e _ ] [ Change ] Addition
NAME JESCHKE, ARLENE NAME )
staeer aooress | 123 NORTH WACKER DRIVE STREET ADDRESS
CITY-ST-2IP CHICAGO IL 60606 CITY-5T-2IP
TILE CD S [ pelete TITLE [ Change [ Addition
NAME O'HALLERAN, MICHAEL D NAME
streer aporess | 123 NORTH WACKER DRIVE STREET ADDRESS
cmv-s1-20 | CHICAGO 11, 60608 CITY-Si-21P
TILE P ) S [ pelete TRLE [ change [ Addition
RAME BIXLER, TODD NAME
sTreeT abDREss | 123 NORTH WACKER DRIVE STREET ADDRESS
ov-s1-2p | CHICAGO IL 60606 CIFY-SI-21P
TITLE D [ Celete THLE i [ change [ Addition
NAME KOZIOL, DONALD P JR NAME
sTeer anoress | 123 NORTH WACKER DRIVE STREET ADDRESS
crv-s-2p | CHICAGO IL 60606 CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not gualify 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 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 trustes empowered 10 execule 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 attachment with an address, with all other like empowered.

SIGNATURE: XSG { %, ‘?‘j/ (9/ b0 (‘_5970/‘ 3978

7 SIGNATLRE AN?I’VPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytima Phone #

T

CR2E034 (9/99)



