2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000051670 .
1. Emity Narme May 16, 2000 8:00 am
BOCA BURGER, INC. Secretary of State
05-16-2000 90794 040 ***150.00
Principal Place of Business Mailing Address
1660 NE 12TH TERR 20 NORTH WACKER DR
FORT LAUDERDALE FL 33305 STE 13680
CHICAGO IL 60606-2902
us
E e o R R
Suite, Apt. #, et Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0504235 Not Applicable
Zip Cauntry 2ip Country 5. Certificate of Status Desired O ggg‘gesqlﬁ?:éﬁn"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
?gﬁ?}mtc1|;?ﬁ’1+%;:£n Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33305
City F L Zip Cede

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

SIGNATURE
Signature, typed or printad name of registered agent and ttle it appiicable {NOTE. Registerad Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE 1S $150.00 ‘ . '
Tax fi\ingprequifementgand elects toydo s0. s After MAY 1, 2000 Fee wlll$be $550.00 0. ils;t \gzn(()jag ;&::iggui:i:nﬂ‘ncmg O fg;%[fong?;f €
(See criteria on back} O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE g ] Delete TITLE P Change  [] Addition
HAME TAHL, GREGORY NAME
streeT aooress | 20 NORTH WACKER DRIVE, STE 1360 STHEET ADORESS &gg%’m%%‘%guﬁi'
orv-st-z0 | CHICAGO IL 60606 CiTy-ST-21P GLENVIEW, 1L 60025
TILE VP & Deletz e VP. ®] Change [ Addition
NAME SCOTT, CHRISTOPHER A NAME EICITIAR; WILLIAM J.
! smeet anoress | 1660 NE 12TH TERR STREET ALDRESS THREE LAKES DRIVE
arv-st-zP | FORT LAUDERDALE FL 33305 CITY-§T-2P NORTHFIFELD, IL 60093
TITLE NP e Delete TITLE VPS - TR Change [ Addition
NAME MORRIS, KEITH P HAME SPEAR, KATHLEEN KELLY
sTreer aporess | 20 NORTH WACKER DRIVE, STE 1360 STREET ADDRESS THREE LAKES DRIVE
cry-s-z2P | CHICAGO IL 606086 CITY-5T-21P NORTHFIELD, IL 60093
e S Delete e VPTC B Change [ Acdtion
NAME WESNER, BLAINE NAME MOWRER, JOHN F.
streeT appRess | 20 NORTH WACKER DRIVE, STE 1360 STREET ADDRESS THREE LAKES DRIVE
arv-st-z¢ | CHICAGO IL 60606 CITY-T-2IP NORTHFIELD, IL 60093
TITLE v &l Delete TITLE VPAS K| Change [ Adciion
NAME CURTIN, DAN NAME HERST, ROBERT 1. .
street aporess | 20 NORTH WACKER DRIVE, STE 1360 STREET AUDRESS THREE LAKES DRIVE
cmy-st-z¢ | CHICAGO 1L 60606 CITY-ST-2P NORTHFIELD, IL 60093 .
TTLE Vv Delate TITLE AS &] Change [ Adaition’
NAME TORRES, KATIE HAME GALVIN, DEBORAH L.
staeer aooress | 20 NORTH WACKER DRIVE, STE 1360 STREET ADDRESS THREE LAKES DRIVE
om-51-20 | CHICAGO 1L 60606 CITY-ST-21P NORTHFIELD, II. 60093

13. | hereby certily that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certity that the information
indicated on this report or supplemental report is frue 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 corporalion 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, o1 on an attachment with an address, with all other like empowered.

SIGNATURE: yy /Ut L L Lot 41y 847-646-2053

SIGMNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dat Daytime Phone #

A T r e ra— R e

3
!
H

CR2E034 (9/99)



