. .2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000005445 FILED
" EIIIQWP';IE; RETAIL PORTFOLIO GROUP {INTERNATIONAL) | / Jul 1 9’ 2000 8 : 00 am
Secretary of State
07-19-2000 90008 047 ***550.00
Principal Place of Business Mailing Address
BOX 66091 AMF O'HARE BOX 66091 AMF Q'HARE
CHICAGO IL 60666-009¢ CHICAGO IL 606660091
e v RO RO
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State ) City & State 4. FEI Number Applied For
—— e e el .- e e e - T T _._,3%137561 Not Applicabla,
e Cauntry dp Country 5. Certficate of Status Desired [ fe% gesq Addional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Street Address (P.O. Box Number is Mot Acceptable}

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.

SIGNATURE
Signalure, typed of printed namea of registered agent and litle if applicable. {NOTE: Registared Agent signature required when rginstating) DATE
9. This corparation is eligible 1o satisfy its Intangibla FiLE NOW!!! FEE IS $550.00 ) o )
Tax filing requirementgand elects hiy do s0. ? After SEPTEMBER 13, 2000 Min. will be $750.00 10. .E:E:ttlgg n(;aén ;atir?;ug:nancmg O fgj.eodqohli?a'sse
(See criteria on back) O Make Check Payable to Dapartmenl of State '
11. . OFFICERS AND D!HECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE gcmnge [J Addition
NAME PULLMAN, MARK NAME
sTREET ACORESS | 318 HALF DAY RD swertaooss | D601 AMF
CTY S-ZF | BUFFALO GROVE IL orv-stze | O AT L Gobbb-00 9
TITLe 1 Delete TITLE © [Cchange [ Addition
NAME NAME
STREETADORESS | . . . . _ STHEET ADDRESS o . . .
CmY-sT-2Ie ' T X orvesreze T -ooT i
TITLE [ oelete TILE [OcChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-57-2% CATY-ST-2i9
TITLE {J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADQRESS STHEET ADDRESS
CITY-ST-2IP CIY-S1-2IP
TITLE O paiste TILE [T change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIiY-$1-2IP CITY-ST-2IP
TITLE [ Detete TITLE O change [ Addition
NAME \ NAME
STREET ADDRESS ‘ STREET ADDRESS
CTY-ST-2P ) A CITY-ST- 2P
L1301 he}eby certify that the information supplied with thi ili a 3. ot qpalitfffor the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

gt my signature shall have the same legal effect as if made under oath; that  am an officer or director
Jek gas required. by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

l changed, or on an attachment with an

| SIGNATURE: SHGB\ | P&@ﬁED q’/ﬁ/@ 31t boF-0bd

SIGNATURE ANIFTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytima Phone #

CR2E034 100

L4



