2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S86484

1. Entity Namo

CTS FINANCIAL PUBLISHING, INC.

Principal Place of Business

1201 US HWY ONE

SUITE 350

N PALM BCH FL 33408

us

Mailing Address

155 NORTH WACKER DRIVE
SUITE 900
CHICAGO IL 60606-1753

2. Principal Place of Business

3. Mailing Address

L

Suite, Apt. #, etc.

Suite, Apt. #, elC.

DO NOT WRITE IN THIS SPACE

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90949 029 ***150.00

i

City & State City & State 4, FEI Number Applied For
65-0287614 Not Applicable
i Country Zip Country 5. Certificato of Status Desired [ $8+19 Additional
. , Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City Zip Code

FL

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 titie if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangiole
Tax filing requirement and elects.to doso. ~ - --

. FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Trust Fund Contributicn.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

. - 111 ~A_OOaN—T
13. | hereby certify that the Information supplied with this filing does not qualify for the exemption slatela?n S%é{iénl ﬂg.oftﬁ)ti),%h’dg étatutes. i further certify that the information
indicated on this report or supplemental report Is true and accurate 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 receiver or trustee empowered ta exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther ke empowered.

(See criteriaonback) Q Make Check Payable to Department of State

11. B OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .

TImLE oc-, . - ‘ 3 Celete TILE )i Change [ Addition | &

NAME KYLE,-ROBERT.C. . .. NAME %
| STREET ADDRESS |-455-NORFH-WAGIER-BRIVE-4#000- STREETADDRESS | 605 W Madison , #4510 a

oTY-STIP | GHICABO-H-60606- GITY-5T-7P Chicaga, 1l 60661 5

TILE PD ] Delete T D Gf Crange [ Addiion | O

NAME BLITZ, DENNIS NAME

sTreet aporess | 155 NORTH WACKER DRIVE, #900 STREET ADDRESS

CITY-ST-2IP CHICAGO IL 60606 CITY-S$T-21P

e ' - ’ O Delete 1TLE DV |¥ Change [ hddition

NAME KRAUSE, STEVEN E NAME

swreer aoress | 155 NQRTH WACKER DRIVE, #9800 STREET ADDRESS

CITY-§T-21P CHICAGO IL CITY-§T-2P

TITLE s ] Delete TITLE S D |§] Change  [J Addition

NAME COWAN, WILLIAM H., NAME

STREET ADDRESS | $86-N—HASALHE-STREET sreeTaODREss | 55 East Monroe

CITY-ST-2IP CRICAGO IL CITY-ST-2IP

e AS X1 Delete s p O change () Acdiian

NAME POWNEY, WILLIAM NAME Van Nice, Nick

staeet aooress | 155 NORTH WACKER DRIVE, #900 STRETADDRESS 11201 US Hwy One, #350

CITY-ST-21P CHICAGO IL 60606 CITY-ST-21P N Palm Ra:{ I m’ ~2/00

TITLE O Delete TITLE D TeEEmmET T T [[] Change I‘)_f] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS Ky le, Scott

CITY-ST-2P CTY-ST-Tip '12 95 Prospect

CRLARN AYE R

SIGNATURE: StevensE Mipbgeal >

. SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ko

04/21/00

('u

23

Date

Daydme

0na #




