12. | hereby certify that the infgaffation sufyplied with this filing does not qualify for the exemption stated in Section 119.07{3)Xi), Florida Statutes. | further certify that the information
indicated on this report opsupplementdl report is true accurate and that my signature shall have the sams legal effect as If made under oath; that | am an officer or director
of the corporation or the fecglver or trytee empoweref 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attactimght with agf address, wit?all other like empowered.

SIGNATURE: SICCHERE Fﬂ@ﬂ%ﬁﬂfg%mno 3 /i /0:‘7' 5k /- 7457‘5“’7

/ SIGNATURE AND TYPED OR PRINTEL NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

' FILED §
2003 FOR PROFIT CORPORATION §
UNIFORM BUSINESS REPORT (UBR Mar 17,2003 8:00 am :
DOCUMENT # F20782 i Secretary of State
1. Entity Name 03-17-2003 91079 026 ***150.00
JUPITER MANAGEMENT CORPORATION
Principal Place of Business Mailing Address
C/0 JUPITER BEACH RESORT C/O JUPITER BEACH RESORT
5 NORTH A1A 5 NORTH AtA
JUPITER FL 33477 JUPITER FL 33477
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 59-2088855 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
A f_Name and.Address.of Current Begistered Agent _ N - - . 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 slatement for the purpose af changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. lyped or printed name of ragistered agant and title it applicable (NOTE: Registarad Agenl signature required whan reinstating) DATE
FILE NOW!!' EEE IS $150.00 ) N i
: 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Gontribution. O Added to Fees-
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TIE P [ Delets TITEE [J Change [ Addition f‘?
NAME PIRVANO, JOHN NAME =]
street anoress | 551 FIFTH AVE, #1916 STREET ADDRESS 3
orv-st-op | NEW YORK NY 10176 CITY-ST-ZIP <
TITE vP [ Delete TITLE {Jchange [ Addition g
NAME SPIQTTA, RON HAME
STREET ADDRESS | 225 W WACKER, #1500 STREET ADDRESS
CITY-ST-2P CHICAGO IL 60808 CITY-ST-2IP
TME s [ Delete e T 7 [ change [T Addition
NAME SVEC, CHRIS NAME
STREET ADDRESS | 226 W WACKER, #1500 STREET ADDRESS
Grv-s1-2p | CHICAGO IL 60606 GiTY-S1-2P
THLE ' [ Delete THLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-ZIP
me ' [T Delete THLE Ol change [ Acdlticn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2tP CITY-ST-71P
TITLE [ Detets TITLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2° CITY-ST-2IP

———— .



