2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P38152

1. Entity Name

DEARBORN FINANCIAL PUBLISHING, INC.

Pringipal Place of Business

155 NORTH WACKER DR.
STE. #900
CHICAGO IL 60606

Malling Address

155 NORTH WAGKER DR.
STE. #500
CHICAGO IL 60606-1753

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suité, Apt. #, ete.

I

FILED

Mar 09, 2000 8:00 am

Secretary of State

03-09-2000 90134 001 ***450.00

W W W e

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4. FEI Number - 846 Applied For
36 380? Not Applicable
Zi ip Count ith
i Country zp ouniry 5. Certificate of Status Desired O $8.75 Additional
60606-1719 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
CT CORPORA“ON SYSTEM Street Address {P.0. Bex Number is Not Acceptahble}
1200 PINE ISLAND RD.
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpbse of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE -
Signatws, ypad or printec name of registered agent and Ltie If applicable. (NOTE: Registarad Agent signaturg required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE: NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and etects to do so. After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution, Added to Fees

{Sea criteria on back) O Moke Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
s )] [ Delete e [ Change [ Addition
NAME GRAYER, JONATHAN NAME
STREET ADDRESS | 888 SEVENTH AVE STREET ADDRESS
orv-st-z0 | NEW YORK NY 10106 CITY-ST-7P
TMLE P O pelete TITLE (X change [ Acdition
NAME BLITZ, DENNIS NAME
sTReeT AD0RESS | 155 NORTH WACKER DR. #900 STREET ADDRESS
CITY-ST-ZIP CHICAGO IL CITY-ST-2IP 60606
T 8 [ Delste TILE [ change [ Addftion
NAME DILLON, VERONICA HAME
sTREET ACDRESS | 888 SEVENTH AVE STREET ADDRESS
CiTy-ST-2IP NEW YORK NY 10106 CITY-§T-2IP
TOLE D O Detete TIMLE [ Change [ Addition
NAME ROSEN, ANDREW NAME
STREET ADDRESS | 888 SEVENTH AVE STREET ADCRESS
omv-st-2f | NEW YORK NY 10106 CITY-S7-2P
TIME v O oel=te TITLE X Change [ Addition
NAME KRAUSE, STEVEN E NAME
streer aooress | 155 NORTH WACKER OR. #9800 STREET ADDRESS
cnv-st-zp | CHICAGO IL CTY-s7-2P 60606
TME D 1 Delste TMLE [] Change [ Addition
NAME JONES, HAL NAME
STREET ADDRESS | 888 SEVENTH AVE STREET ADDRESS
ar-s-2¢ | NEW YORK NY 10106 CITY-S1-2P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2Xi), Florida Statutes. | further certify that the Infoermation
indicated on this report or supplemental report is true and accurate and that my signature shail 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 to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment with an address, with all cther like empowered.
RNV [AET L Sy / / /4, )
SIGNATURE: __Stéven\Kralse iz 3= 2/21/s 312)53% oo
[4 Date i Daynme Phone #

SIGNATURE AND TYPED QR PRINTED NAME QF SIGNING OFFICER OF DIRECTOR

CR2E034 (9/99)



