2001 UNIFORM BUSINESS REPORT '(G"Bn) FILED

L ]
DOCUMENT # P99000050840 Feb 13, 2001 8:00 am
"1445 WASHINGTON, INC Secretary of State
' ) 02-13-2001 90051 025 ***150.00
Principal Place of Business Mailing Address
1445 WASHINGTON AVE BIG TIME PRODUCTIONS
MIAM! BEACH FL 3313% 770 N HALSTED, SUITE 203
CHICAGO IL 60802 ABOZZ]»?B
S v MDA
Suite, Apt. #, etc. _ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65.0927443 Applied For
Not Applicaile
Zip Country ap Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Cutrent Reglstered Agent 7. Name and Address of New Registered Agent

) Name

CORPORATION SERVICE COMPANY

Street Address {P.O. Box Number is Mot Acceptable)

1201 HAYS STREET

TALLAMASSEE FL 32301-2525

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
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
9. This F:.orporatic‘m is eligible to satisfy ité Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

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

TE PTD ) [ elete TIMLE [ Change [ Addition

NAME BARILICH, KENNETH NAME

steeet aponess | 770 N. HALSTED, STE. 203 STREET ADDRESS

CITY-ST-2IP CHICAGO IL 60602 CITY-ST-2IP

TITLE VPSD [ Dekte TILE [ Change [ Addition

NAME FORTIS, CALLIN NAME

streer a0oRess | 770 N. HALSTED, STE. 203 STREET ADDRESS

oIty -ST-2P CHICAGO IL 60802 CITY-ST-2P

TMLE AS [ Delete TITLE [JChange [ Addition
.mme _ IMYERS, ROBERT _ I | YV N e ee e .-

streeT anoress | 770 N. HALSTED, STE. 203 STREET ADDRESS

CITY-5T-7IP CHICAGO IL 60602 CITY-$T-2IP

TITLE [ pelete TITLE (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE } [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2ZP CITY-ST-2IP

TITLE [ Detete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-2IP

es not qualify for the exernption stated in Seclion 119.07(3){i), Florida Statutes. | further certify that the information

13. | hereby cenrtify that the inform@ Vel re N

indicated on this report or supkieg iﬁ ";h )l Acchyrate 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 receiverg heedena o BETET toNeRec\ite this report as required by Chapter 607, Florida Statutes; and,that my name appears in Block 11 or Block 12 if

changed, or on al e L wgﬁ .- & Ned empowered.

- —— k. , k
N b S a
SIG T 2
1 ¥ Data Daytime Phana #

5|Gmtme AND TYPED O PRINTED NAMEQFSIGNING OFFICER OR DIRECTOR
L )

CR2E034 (10/00)



