2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F94000003983 Feb 03, 2002 8:00 am
1 Erity v 00398: Secretary of State
SNOWBIRDLAND VISTAS, INC. 02-03-2002 90021 041 ***150.00
Principal Place of Business Mailing Addrass

C/0 JENNIFER-USHER (/O JENNIFER USHER _ AP o

TWONOHTH RIVERSIDE PLAZA. STE 800 WO NORTH‘R_IVERSIDE'PLAZA. STE 800 ‘ ' ol g

CHICAGO IL 60606 CHICAGO L 60606 ' TR nl
2. Principal Place of Business ‘ 3. Mailing Address ”“"“ ml mll M“ "“l I|”| III" "““Il" ”"I I"I”IIII m”lll :

Suite, Apt. #, etc. Suite, Apt. #, etc. QO NOT WRITE iN THIS SPACE
: City & State City & State 4. FEI Number Applied For
. 36“'3967305 Not Applicable

P " .

o 2ip Country p Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - : Name ' -
LE_XIS —DOCUMENT SERVICES INC. Street Address (P.0. Box Number is Not Acceptable)
3953 WW KELLEY ROAD
. -TALLAHASSEE FL 32311
. 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 Stale of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agenl signature required when reinstating) DATE
9. This corporation fs eligible o satisfy its Intangible ) FILE NOW!!I FEE IS $150.00 ! N )
Tax filing requirement and elects to o so. After May 1, 2002 Fee will be $550.00 10. Eﬁ::lgr;agﬁiﬁ:u';:: neing O fg"e?jqol\g:‘;fe
{See criteria on'backy- =77 1 0 O Make Check Payable to Department of State '

11. - T " QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TE DVPT [ Delete TILE (] Change [ Addition
NAME OBUCHOWSK), SUSAN NAME

STREET ADDRESS | 9 N RIVERSIDE PLAZA STREET ADDRESS

CITY-S1-7iP -CF ICAGO iL 60608 CITY-ST-2IP

e P ‘ T Dslete mE . O Change [ Additicn
NAME GREENBERG, ARTHUR A NAME

STREET ADDRESS 2 N.'PWERSlDE PLAZA STREET ADDRESS

CITY-ST-ZIP CHICA‘GOfL 80606 ' CITY-ST-2P

TINLE - D_m - | Delete e o [Jchange [ Addition
NAME PULTORAK, JUDY NAME

STREET ADDRESS 2N RWERS'DE PLAZA STREET ADDRESS

CiTY-ST-2IP CH'CAGD IL 80606 CITY-ST-2IF

TITLE AP \ O] Delete TITLE [l change [ Addition
NAME SCHULTZ, GENEVIEVE NAME '

STREET ADDRESS 2 N. RWERS{DE PLAZA STREET ADDRESS

CITY-ST-2IP CH|CAGO |L 60606 CITY-S5T-2IP

TITLE AS ‘ . [ Dslats TITLE [ change [ Addition
NAME USHER, JENNIFER NAME

STREET ADDRESS | 9 N, RIVERSIDE PLAZA STREET ADDRESS

CITY-ST-ZIP CHICAGO IL 60608 ] CITY-ST-21P

TIMLE ) O Desete TITLE []cChange  [] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exempticn 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 and that my signature shall have the same legal effect as if made under cath: that | am an officer or diractor
of the corporation ar the fageiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an att ¢ with an addresg, wit] all olper like empowered.

SIGNATURE: ___7O} ¢ JUF" Jennifer L: Usher, . Secretary 01/16/02:312/279-1400

o ?GN)fURE AND WPTPH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phore #
- ' §

= UETICHY

CR2E034 (8/01)



