FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 17,2003 8:00 am §

DOCUMENT # P38152 Secretary of State
1. Entity Name 03-17-2003 90380 001 ***450.00
DEARBORN FINANCIAL PUBLISHING, INC.
Principal Place of Business Mailing Address
155 NORTH WACKER DR. 155 NORTH WACKER DR.
STE. #900 STE. #3500
M B AR R EDAR AT
2. Principal Place of Business 3. Mailing Address
Bo Souru  Wackea Da| Jo Seyrw Wacrse De |

Suite, Apt. #, eic. Suite, Apt. #, etc.

- CHECK HERE IF MAKING CHANGES

S7e ZSe o Sre 25ovo W

City & State ity & State 4. FEl Number Applied For

Hil A0 /4 ’ 9 AMIC AFe - : 36-3807846 Not Applicable

Zip Country ip Country - ) $8.75 additiona

; _ 747/ ”5.4 /oéoé '7‘{?/ L/S A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent_ . —— _..__7. Name and.Address of New Registered Agent
- o Name

CT CORPORATION SYSTEM Street Address {P.O. Box Number is Nt;t Accepiable)

1200 PINE ISLAND RD. o i

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agant and title if applicable. ({NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) ) ) ) .
After May 1, 2003 Fee will be $550.00 e o foannd - 95,00 vy e

Make Check Payable to Fiorida Department of State ' L i
10. OFFICERS AND DlRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D , O Delete TLE - - . [Chage [J Addition
NAME GRAYER, JONATHAN NAME
streeT aooress | 888 SEVENTH AVE STREET ADDRESS
orv-st-ze | NEW YORK NY 10106 CITy-§1-21P
TLE v 1 Delete TITLE Change [ Addition
HAME LIPNER, ROY _ NAME
STREET ADDRESS |<HOS-NORTH-WASKER-DR— #8068 swerrooness | F0  Searht Whcwen Drwe. # Z%vo
cry-st-zp | CHICAGO IL 60808 CITY-ST-2P
mie S - o o Ooelete. . e . N O Change [ Acdition
NAME DILLON, VERONICA MAME
streer aookess | 888 SEVENTH AVE STREET ADDRESS
CITY-ST-2P NEW YORK NY 10106 CITY-87-2IP
TILE D 1 Delete TITLE [ Change [ Addition
NAME ROSEN, ANDREW NAME
sTReeT Aporess | 888 SEVENTH AVE STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10108 LITY-ST-21P
TITLE v = Delets TITLE A= _ D Change ™ .ddition
NAME FAHGHST-S6aT NAME NNkt HAMALCHENK . Ross
street sooness | 888 SEVENTH AVE STREET ADDRESS
orv-st-ze | NEW YORK NY 10108 CITY-ST-2IP
TILE D ® Delete TITLE VS - [JChange ) Addition
::I:;ET DDRESS ggaNgsE:‘lElAN.I':H AVE i Poaj o ’ M egm

A NEW YORK NY 10106 SEEANES | 20 S,urn WACKEe Deivé, & 2504
CITY-ST-2IP CITY-ST-2P C i C ARG o e e rry

12. | hereby certify thal:the information supplied with this fiting dees not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this réport 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changea, or on an attachment with an address, with all other Iike empowered.

SIGNATURE: Luun?é /T'ﬂ AT 3y P 7 .3/443 (Z2) - &

-
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFILER OR ‘ Pate Daytimdf Phons #

AY  PRRFLIaN

CR2E034 (10/02)



