——————EEEEEEEEEEEEE—_— ]
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000005445

1. Entity Name '
AIRPORT RETAIL PORTFOLIO GROUP (INTERNATIONAL) |
NC.

Mailing Address

BOX 66081 AMF O'HARE
CHICAGO IL 80666-0091

Principal Place of Business

BOX 66091 AMF O'HARE
CHICAGO It 60666-0091

2. Principal Place of Business 3. Mailing Address

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

FILED
May 27,2002 8:00 am !
Secretary of State

05-27-2002 90270 021 ***150.00

|
3

MR

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number Applied For
36‘4137561 Not Applicable
Zi . Zi Count iti
ip Country P ouniry 5. Certificate of Stalus Desired OJ $8'75 .ﬁ_\ddmonal
Fee Required
e __67 Name and'Address of Current Registered Agent "= "+~~~ *- " *{= -==>-""% "~ "77 Name and Address of New Régistered Agent -~ ' -
Name

.. CORPORATION SERVICE COMPANY
. 1201 HAYS STREET

Street Address {(P.O. Box Number is Not Acceptable)

- TALLAHASSEE FL 32301-2525

N ‘ City

Zip Code

SIGNATURE

futisi R gSignalu‘ré typed or printed name of registerad agent and litle if applicable.

(NOTE: Registared Agert signature required when reinstating}

DATE

Lia v

9. This corporanon is eirglble 1o satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

(See criteria on back) O Make Check Payable to Department of State

1. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

me . |p O Delete TILE ' O change O] Addition | 5

RAME PULLMAN, MARK NAME B

STREET ADDRESS | 66091 AMF STREET ADDRESS §

CITY-5T-2P O'HARE IL 60666-0091 CITY-5T-21P o

TITLE 3 pelete TITLE [Jchange [ Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P o CITY-ST-71P - o B L e .
- - — e — e _CIT P . S -

TITLE I Delete - TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-§7-21P CITY-$T-2P

ILE O Delete TITLE [ change {7 Addition

NAME NAME

STREET ADDRESS , STREET ADDRESS

CITY-$T-2P CITY-ST-7IP

TILE 1 Delete TITLE ] change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2IP

TTLE [J Delate TILE ] Charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP 4 CITY-57-2IP

13. | hereby certify that the information supplied wit ]
indicated on this report ar supplemental po s true anfl accysd
of the corporation or the receivesenirusigig
changed, or on an attachment an ad

SIGNATURE: X_ 5! 3 EM

‘T'; . with all pthewlike £

xdf qualify for the exemption stated in Section 119. 07{3)(i}, Florida Statutes. | further certify that the information
e gnd that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
powered fo exetutg thfs report as required by Chapter 607, Florida Statutes; and that my

OVL "V(.A“f\/ (//2}} 1

me appears in Block 11 or Block 12 if

IWE AND TYPED ORPRINTED NAh/aﬁ mwlme OFFICER OR n:nhc

T hae T Daytims Phone #




