S " FILED

2001 UNIFORM BUSINESS REPORT (UBR) N[Sz:e{rzetu%)(z)%lf gi_g?eam

DOCUMENT #
e = P34991 / | 05-21-2001 90350 017 ***150.00
NATIONAL SPORTS UNDERWRITERS, INC.
Principal Place of Business Mailing Address
123 N WACKER DR TAX DEPT
CHICAGO IL 60606 PO BOX 8264
CHICAGO I 60680 00055783
2. Principal Place of Business 3. Mailing Address ' .
I Suite, Apt #, etc. Suite, Apt. #, etc. : “T DO NOT WRITE [N THIS SPAGE
City & State City & Stzte 4. FEI Number Applied For
_ _ 36-1787952 Not Applicable
Zp Country _ Zip Country §. Certificate of Status Desired ] ?i gsqﬁggcl'tlonal
6. Name and Address of Current Registered Acent 7. Name and Address of New Registered Agent
Name

C T CORPORAT'ON SY STEM Street Address {P.O. Box Number is Not Acceptable)
1200 SOUTH PINE :
ISLAND ROADPLANTATION FL 33324

City ) FL ] Zip Code

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

SIGNATURE
Signature, typed or printad name of registerad agent and title if applicable. . (NCTE: Registared Agent signature requirad when reinstating) DATE

9. This corporation is eligible to satlsfyvltsﬁlnt;\gn‘t;ie T FILE NOW!—ITI,’EE;;ﬁYO'O?N;H - ‘ﬂ 10‘ l-'fleclnon'(;a“n:palg.;n F;;a;clng T $5 00 May Be

estmarsonmai ™ " 11 | ks Gnock pay bl o ooparimnt o State | TSP Convoten " [ Hiceoiorees |
11. . QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11 %
TmE c/D ] Delete e ‘ [ Crange [ Aatiien =
e O'HALLERAN, MICHAEL D e - - 3
streeTanoress | 123 N WACKER DR “STREET ADDRESS u
ov-st-2» |CHICAGO Il 60606 o -s1- 20 5
TITLE T ' |X] Dekte TME T ' [] Change [] Addton
NAME HARDY, ARLENE H NAME AIGOTTI,DIANE
smeerancress 1123 N WA CKER DR smeeranoress | 123 N, WACKER DR.
crv-st-2P JCHICAGO 1L 60606 orv-st-2¢ | CHICAGO, Il 60606
TILE S | ] Deete TME ; [] Change [ ] Additon
NAME JESCHKE, ARLENE NAME
streeTADORESS | 123 N WACKER DR STREET ADDRESS
CITY-ST-ZIP CH|CAGO IL 60606 CITY -8T-ZP .
TME | ] Delete TME ) ' [:] Change [ ] Addiion
MME BIXLER TODD NAME
smecraooness | 123 N WACKER DR -~ ~ -+ - - - . f sweeraoness :
CTY-S7-2P C_lCAGO |[_ 60606 CTY -§T-2IP . e - -
TILE [ ] Dekete e [[] change- |‘_‘] Addition

| NamiE KOZIDL DONALD P JR NAME .

STREETADCRESS | 123 N WACKER DR STREET ADDRESS
oo 1CHICAGO IL 60606 - orv-sr-z¢ —e
TITLE Delete TTLE Change Addifion
NAME BAER, JEROME | NAVE
sreeTanoress | 123 N W ACKER DR : STREET ADDRESS
arv-st-z»  |CHICAGO Il 60606 ‘ ciTY - ST-21P

13. | hereby cedify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(i}, Florida Statutes. | further certify that the
_information indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that1am an
officer or director of the corporation or the receiver or frustee 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, or on an attachment with an address, with alt other like empowered.
SIGNATURE: ‘Z’;’J‘/ﬁ@é '2?}, JEROME |. BAER VP-TAXES )[/74/ 312-701-3600
‘ISIGNA E AND TYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

STF FLaZ381F 1 f




