2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P34991

NATIONAL SPORTS UNDERWRITERS, INC.

Principal Place of Business

Mailing Address

-

FILED
Apr 16, 2002 8:00 am §
ecretary of State

04-16-2002 90151 030 ***150.00

123 NORTH WACKER DRIVE P.O. BOX 8264 TvevUoLy
CHICAGO 1L 60606 CHICAGO 11 60680
us us
— A A AW
o h STREET fP g% F2 e
Suite, Apt. #, etc. Suite, Apt #, elc. DO NOT WRITE IN THIS SPACE
T Ar DEPT. -T2
City & Slate City & State 4. FEI Number Applied For
H ‘C Des—5 m' no\ 3 'cn iy 'T‘Q‘Q’\” 313 36‘1787952 Not Applicable
Zi Count Zip ountry . . $8.75 additional
66) ‘:O ' 'S A_ (90680’ 83 6"1' G . S ‘A_ 5. Certificate of Status Desired O Feo Hequirec; ona

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Y

ML2]

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324
. City Zip Code
¢ FL
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
Signature, vped or printed name of registered agent and title if epplicabie. {NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo

Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12 ADD!TIONS,’CHANGES TO OFFICERS AND DIRECTORS N 11
TTLE v [ pelete TITLE ?IE‘S IDENT B Change [ Addition
v BAER, JEROME | N ,m_e, ” JERemT T
STREET ADDRESS | 123 NORTH WACKER DRIVE STREET ADDRESS o0 1;_-}’ RA+ DA P~ STl
crv-s7-2F | CHICAGO IL 60606 CiTy-sT-2p é}f-\-lcy&éo,:pﬂ idois (B¢l
TTLE T O Delete TMLE "'_rz TASORER X change [ Acition
NAME AIGOTT), DIANE NAME .J,z ™M ANGOTT
sTREET ADDREss | 123 NORTH WACKER DRIVE STREET ADDRESS o B RAarmole b ST ru/j_’

_orv-stze | CHICAGO.IL 60606 e o _ - OT-ST2P ;Ld(iH'l Ao 0 g ‘:. d.4Q.4 —=
TE S O Delete e .%C RETA7C §2 Change (] Addition
e JESCHKE, ARLENE e FECE ek —

SIREET ADDRESS | 123 NORTH WACKER DRIVE STREETADDRESS |0 O O & “‘1”"‘ “ﬂ-—

6TY-5T-2° | CHICAGO IL 60806 ciry-ST-2IP d/ﬁ%*ﬂfu /R YY

mE cD O Delete T :[) 1 e To R~ P Change [ Aodition
HAME O'HALLERAN, MICHAEL D NAME MicHpe L. D OH Ql_i.o;:-ﬂ:l

streeT ADDRESS | 123 NORTH WACKER DRIVE STREET ADDRESS o E A.,_J DULph STV

orv-stze | CHICAGO IL 60806 | orvsrze d inore§ G Oeo |

TILE P O pelate TNE K 1= S IDE. f\) ; [KChange [ Addition
NAME NAME 7

STREET ADDRESS ?IZ)g-lEﬂ%R.I:T?'lD\gACKER DRIVE STREET ADDRESS ly‘l‘k '2'2 puLy &E?E ST e

crv-si-2P | CHICAGO IL 60608 CITY-5T-2P C—I 44 G Ay TR phid G OGO

TIMLE D [ Delete ms ':D ( sz._,c:—o T Tw [ Change [ Addition
NAME NAME Qo

STREET ADDRESS ?&ZIS(IJ"R'?S '\’VAkgKEﬁmDmVE STREEF ADDRESS ALD?\ /.:._,..‘;wj ~ ST MJ—

orv-st-zp | CHICAGO IL 60806 CITY-5T-7P CL avl—fcareq. (TQliniry g0 ¢

13. | hereby certity that the information supplied with this filin

dees not qualify for 1he exemption stated in Section 119. 07{3)(|) Flarida Statutes. | further certity that the information

indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 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:

1985 BT EUT Ber

oo TR 200-s 000

DFNATURE AND TYPED OR pnmreb NAME OF SIGNING OFFICER OR DIRECTOR

Dats

Daytime Phone ¥

iv

CR2E034 (9/01)




