2000 UYJIFORM BUSINESS REPORT (UBR)

DOCUMENT # F92000000428 FILED .
1. Entity Name A r 22, 2000 8.00 am
WESTON REALTY SALES, INC. ecretary of State
04-22-2000 90062 043 ***150.00
Principai Place of Business Mailing Address
900 NORTH MICHIGAN AVE. 500 NORTH MICHIGAN AVE.
CHICAGO IL 60611 CHICAGO IL 60611-1542 .
T e R NI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number _ Applied For
58-1809624 Not Applicable
Zp Country Zip Country 5. Cerificate of Status Desired O ?g;g;jq 3?:(;‘55’"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
$2£OCSOSS$HRAP.:L%NISSJNSNT§% 0AD Street Address (P.O. Box Number is Not Acceptable)
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 Flerida.

SIGNATURE
Signatura, typed or printed name of registered agent and titie if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
9. This corporaticn is eligible to satisfy ils Intangible _ FILE NOW!!! FEE IS $150.00 , .
Tax filing reguirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10. Erlt‘j:tt Igzniaén Op:::?;u::néncmg O i%e%tt}ohll?; sB e
{See criteria on back) [ Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [l Change [ Addition
NAME LASSMAN, MARK HAME
streeT aodress | 7800 GLADES ROAD STREET ADDRESS
CITY-ST-2P BOCA RATON FL CITY-ST-2IP
e AS [J Delete TMLE C]cChange ] Addition
NAME {O'MAHONEY, KAREN M NAME
swreeT aooress | 900 NORTH MICHIGAN AVE. STREET ADORESS
CITY-3T-2IP CHICAGO IL sos11 GITY-ST-2IP
TITLE T [ Detete TITLE [ Change (] Addition
NAME LOVELETTE, STEPHEN A NAME
stazeT apress | 900 NORTH MICHIGAN AVE. STREET ADBRESS
CITY-ST-21P CHICAGO IL e0611 CITY-S$T-21P
TITLE D [ pelete TITLE {CJChange  [] Addition
NAME NICKELE, GARY NAME
staeet aooress | 800 NORTH MICHIGAN AVE. STREET ADCRESS
CITY-ST-2IP CHICAGO IL 60611 CITY-ST-ZiP
TITLE S ] Delete TITLE [] Change [ Addition
NAME NIELSEN, PAUL C NAME :
street ancress | SO0 NORTH MICHIGAN AVE. STREET ADDRESS
CITY-8T-21P CHICAGO IL 60611 CITY-ST-2Ip
MLE VP & Delets TITLE [J Change [ Addition
HAME KOGEN, HOWARD NAME
streeT anoness | 900 NORTH MICHIGAN AVE. STREET ADDRESS
GiTY-ST-2IP CHICAGO IL 60611 CITY-ST-7iP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurats and that my signature shail have the same legal effect as if made under oath; that | am an cfficer or directar
of the corporation cr the receiver or trustee empowered to execule thi t as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with all other like e

AMFE Y

SIGNATURE: %QijﬂL\HTz@'H ' /Kareh M. O'Mahoney  04/11/00  (312) 915-1969
s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFT R OR DIRECTOR Date Daytima Phone #

LY ST PR

CR2E034 (9/99)



