2001 UNIFORM BUSINESS REPORT (UBR)

FILED ;

L ]
1. Enity Name Secretary of State
» . '\_-_’
Principal Place of Business Mailing Address
C/0 JUPITER BEACH RESORT G/O JUPITER BEACH RESORT
5 NORTH AtA 5 NORTH A1A
JUPITER FL 33477 JUPITER FL 33477
us us
F e e A TEE A EER
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'2088355 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Stalus Desired O. $8.75 Additional .
I — . ) N S RS e T e e ot - T Fae Requited: —— |ome
6. Name and Address of Current Registered 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 RCAD
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 both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registersd Agent signatura required when reinstating) DATE
9, This corporation is eligible to satisfy ils Intangible FILE NOW!1I FEE IS $150.00 10, Election G o Finanei
Tax filing requirement and elects to do sa, After MAY 1, 2001 Fee will be $550.00 ) Erﬁ(;tl?:ndag g:tlggmi:: neing 0 fi‘gﬁ;ﬁg: e
(See criteria on back) N Make Check Payable to Department ot State ’

11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TLE P O Delete TITLE O Change [ Addition | &
NAME PIRVANO, JOHN NAME g
sTREET ADORESS | 551 FIFTH AVE, #1916 STREET ADDRESS 3
CITY-ST-ZIP NEW YORK NY 10176 GITY-ST-2IP I

o

TITLE VP O Delete TITLE D change 3 Addition | &
NAME SPIOTTA, RON NAME

sTaeeT ApoRess | 225 W WACKER, #1500 STREET ADDRESS
_om-stze | CHICAGO IL6080S_ . arvsrze | . g, -
TITE S O Delete e [l Change [ Addition

NAME SVEC, CHRIS | B

sTReeT a0DRESS | 225 W WACKER, #1500 STREET ADDRESS

CITY-ST-7IP CHICAGO IL 50608 GITY-ST-2IP

TMLE 7 Defete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TITLE ) £ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§1-7IP GITY-ST-7IP

TITLE £ Delete TiTLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-ZIP L - GITY-$T-2P

changed, or on an attachment wi lixe empowered.

SIGNATURE:

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

te and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporaticn or the recelper g trustctle e%gowerelcli lohe cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
an adgregs, with all ot

JOHN PIROVANO, PRESIDENT 3/13/01 561-748-8007

SIGfATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Crate Paytime Fhone #

[



