2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000080216 Aug 07, 2001 8:00 am
e Secretary of State

CACHO, INC.
/ 08-07-2001 90010 031 ***550.00
Princ]pal Place of Business Mailing Address
2626 N. LAKEVIEW APT. 1608 2626 N. LAKEVIEW APT. 1808
CHICAGO IL 60614 CHIGAGO IL 60614 urnrtJdiy

e T

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

v  S8.0810

#r& State ity & State 4, FEI Number Applied For
/‘;”/y//.é;‘—/, /[Z > /\///fz ﬁ 65‘0782453 Not Applicable

S |\ 2%y | Pagsr | S | scmmasmnee 0 $8TSames |

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CAPITAL CONNECTION, INC.

Street Address (P.O. Box Number is Not Acceptable)
417 E. VIRGINIA STREET

STE. 1

TALLAMASSEE FL 32302 City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and titls if applicabls. (NOTE: Registerad Agent signature required when reinstating} DATE
9. lms corporation is eligible 1o satisfy its intangible FILE NOW!!! @S $5_50‘00 10. Election Campaign Financing $5.00 May Be
ax 1|I|n.g r?aqmrement and elects to do so. [2/ After September 12, 2001 Fee will be $750.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TITLE O Change [ Acdition
NAME CAHILL, JEROME F JR NAME
staeet anoress | 200 EAST RANDOLPH, 76TH FLOOR STREET ADDRESS
omv-st-z¢ | CHICAGO IL 60601 ' CITY-51-2P )
TITLE DSTY ] Delete TTLE | B Change [ Addition
NAME BERGSTROM, CHARLES W NAME =<z Z, J &.% T Ay
stheet sooRess | 2626 N. LAKEVIEW APT. 1808 STHEET ADDRESS /4% L A .
CITY-57-2IP CHICAGO L 80814 CITY-5T-2IP > s S L lz_ T 9 _(,';r'
TMEF==Ffpyp =" = == - - = =s s Opgeee— e | o T e - [ change = [ Addition |
NAME MAGNUSON, WILLIAM R NAME
STREET ADDRESS | 17336 OKETO ST.. STREET ADDRESS
CITY-$T-2IP TINLEY IL 60477 CITY-ST-2IP
TITLE [ Delete TITLE [[1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TITLE O pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-S7-2IP
TITLE O pelete TLE [ cChange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify 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 true and accurate an t 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 {bi pog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

owered.

changed, or on an auac%ywwrﬁke ﬁ;
SIGNATURE: w2 A G075 C0 7, 52/ é’% 4/72 R 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

CR2E034 (5/01)




