FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 28. 2002 8:00 am

DOCUMENT #  FQ4000005434 Secretary of State
_ _ o % 2f
18-CHAI CORP., 01-28-2002 90049 017 150.00
Principat Place of Business : Mailing Address
5500 W HOWARD ST 3500 W HOWARD ST
SKOKIE IL 60077 SKOKIE IL 60077
2. Principal Place of Business 3. Mailing Address “"“""" "m |II" "m II”' "m "m,ml m" l’"”m’ Im ’m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Numbar Applied For
36-3428205 Not Applicable
Zip . Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
N - . -~ - _ l e __Fee Required
5. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signatura. typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corparation Is eligible to satisty its Intangible FILE NOW1! FEE IS $150.00 . - ‘
Tax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 10. _ﬁectaon Campa‘g” Elnancmg 0 $5.00 may Be
=0 ust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11", QFFICERS ANC DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cD [ netete TITLE [ Change  [] Addition
N ALTER, WILLIAM A N '
ad
STAEET ADDRESS 5500 W HOWARD ST STREET ADDRESS
CITY-ST-ZIP SKOKIE |L smn CITY-S§T-ZIP
TITLE P O Delete TITLE [ Change [ Addition
e ALTER, MICHAEL J hawe
STREET ADDRESS 5500 W HOWARD ST STREET ADDRESS
CITY-ST-2IP SKOK|E IL—mn CITY-5T-2IP
TILE VPST [ Delete TILE [] Change  [_] Addition
e SIEGEL, RONALD F hae
STREET ADDRESS 5500 w HOWARD ST STREET ADORESS
CITY-ST-2IP SKOKI,E IL 80077 CITY-ST-2IP
TTLE VP [ pelste TITLE [ Change [ Addition
tawe FREEDMAN, LAWRENCE M e
STREET ADDRESS 77 w WASHlNGTON STREET STREET ADDRESS
CITY-ST-2IP CH]QA@ IL 60602 CITY-S81-2IP
TILE VP [ Delste TITLE [J Change  [] Addition
N THOMAS, RANDOLPH F g
STREET ADDRESS 5500 W HOWARD ST STREET ADDRESS
CITY-51-20P SKOKIE ". 80077 GITY-ST1-2IP
TITLE VP " N . O pelete TITLE [JZchange ] Addition
e GOULD, SAMUEL F e
STREET ADDRESS 1980 SPRINGER DRNE o STREET ADDRESS
CITY-ST-2IP LOMBARD "_ 60143 CITy-S1-21P

13. | hereby certify that the information supplied with this filing"ddes nol qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true aAd agturate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerefl 1o efecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an attachgeent with an address, with gl othgk like empowerad.
SIGNATURE: /E?\Mﬁyﬁ‘ LR H U GUIRED //Pm/ Fit7-L7L -lop

SIGNATURE AND TYPEH OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

& noagern

CR2E034 (9/01)



