2002 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT # _ P38152 Mar 12, 2002 8:00 am §
1. Entity Name i Secretal y Of State E
DEARBORN FINANCIAL PUBLISHING, INC. 03-12-2002 90069 001 ***450.00
Principal Place of Business Mailing Address
155 NORTH WACKER DR, 155 NORTH WACKER DR.

STE. #900 STE. #9300
CHICAGO IL 60606 CHICAGO IL 60606-1719 i
S—— — (RERDAEAERIRMTRIGN-
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEf Number Applied For
- 36-3807846 ot Applicable
Zip | Ceuntry Zip Country 5. Cerliicale of Status Desired ~ [] 987D Additional
Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
P TR S D S T meepe i T S == — —— —— = ["Nam& e =S I T TS e e e
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 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 baoth, in the State of Florida.

SIGNATURE
Signature, typed or printad nama of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FiLE NOW1!!! FEE IS $150.00 . - )
Tax filing reguirement and elects tc do so. After May 1, 2002 Fee will be $550.00 10. .Eliz:Iiﬂf:g‘f;ﬁguﬁg‘:ncmg 0 fclscfgi(?oh;aez?e
(See criteria on back) ® Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TRLE D 1 Delete TITLE [ crange O Addion | S
NAME GRAYER, JONATHAN NAME g
streer anokess | 888 SEVENTH AVE STREET ADDRESS §
CITY-ST-21P NEW YORK NY 10106 CITY-ST-7P o
TTLE '} O pelete TITLE [Jchange [ Addition E:)
NAME LIPNER, ROY NAME §
streeT aDorzss | 158 NORTH WACKER DR. #8300 STREET ADDRESS ’
CITY-$T-2IP CHICAGO iL 80808 CITY-s1-21P
STE - - -] 8 e SO B ¥ " T | I (113 . : o [ change [ Addition
wmve - | DILLON, VERONICA NAME
sTReeT ApDRess | 888 SEVENTH AVE i| STREET ADDRESS
CITY-ST-ZiP NEW YORK NY 10106 CiTY-ST-2IP
TITLE D O Detete TiLE [(Jchange [ Addition
HAME ROSEN, ANDREW NAME
sTreeT ADDReSS | 888 SEVENTH AVE ) STREET ADDRESS
CITY-ST-ZIP NEW YORK NY 10106 CITY-ST-2P
NLE '] [T Delete me N [7] Change  [X] Acdition
NAME KRAUSE, STEVEN E NAME ScoTT AuscusT
sTReeT ADDRESS | 155 NORTH WACKER DR. #3800 STREET ADDAESS % g% < eV EMTH AJE.
CITY-£7-2P CHICAGO IL 60606 . CITY-ST-2IP A En Ys 2 b N ny /0/0 b
TITLE ) 3 Delete TITLE [ Change [ Addition
NAME JONES, HAL NAME
sTreet Annhess | 888 SEVENTH AVE STREET ADDRESS
CITY-ST-21P NEW YORK NY 10106 CITY-5T-21P

13. ! hereby certily that the information supplied with this filing does not quality 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 rue and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, 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: Wity £ Auaés Mo Loy Ao ]\/WF? tfes/sr  fir) $94-007¢

SIGNATURE AND TYPED OR PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR Dalg Daytime Phona #




