2001 UNIFORM BUSINESS REPORT (UBR) Ma 151%3%]1) 8:00 am

DOCUMENT # F92000000428 Secretary of State

1. Entity Name

VI3

WESTON REALTY SALES, INC. 05-17-2001 91291 015 ***150.00
Principal Place of Business Mailing Adodress
900 NORTH MICHIGAN AVE. 900 NORTH MICHIGAN AVE. : AUUYO{IJO0
CHICAGO IL 60611 CHICAGO 1L 60611
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nurmber 58'1809824 Applied For
Not Applicable
Zi Cauntr Zi C i
P y P ountry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
C T CORPORATION SYSTEM
Street Address (P.O. Box Number is Not Acceptable
1200 SOUTH PINE ISLAND ROAD ‘ pradle)
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 bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name ¢f registered agent and title if applicabile. {NOTE: Registered Agent signature required when reinstaling) DATE
. L P . " . ) ) ] )
o Ting mquramensang socs o so. - | Ator MAY 1,2001 Foawil bo o000 | " Eiscion Camssn Fnancng | _ - $5.00 way e
'9 req ’ ! be N Trust Fund Centribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE P 1 Delete TITLE [ Change [ Addition | & .
NAME LASSMAN, MARK NAME =
STREET ADDRESS | 7600 GLADES ROAD STREET ADDRESS 3
or-st-27 | BOCA RATON FL CITY-ST-2P &
&
TMLE AS O Detete e O Crange [ Addition | &
NAME 0'MAHONEY, KAREN M NAME
stReeT A00RESS | 800 NORTH MICHIGAN AVE. STREET ADDRESS
CITY-ST-21P CHICAGO IL 60611 GITY-ST-21P
TMLE T 1 Delete TNLE O Change [ Addition
NAME LOVELETTE, STEPHEN A NAME
STREET ADORESS | 900 NORTH MICHIGAN AVE. STREET ADDRESS
CITY-§7-21P CHICAGO IL 60611 CITY-ST-2IP
TITLE D O pelete TITLE [ change [ Addition
HAME NICKELE, GARY NAME
sTREET ADDAESS | 900 NORTH MICHIGAN AVE. STREET ADDRESS
CITY-ST-2IF,, CHICAGO IL 60611 CITY-ST-2IP
TITLE i s O oelate TITLE [ Change (] Addition
NAME NIELSEN, PAUL C NAME
sTeeeT aookess | 900 NORTH MICHIGAN AVE. STREET ADDRESS
CITY-ST-2IP CHICAGO |L 60611 GITY-ST-2IP
TilLE VP o4 Delete TILE [ Chaage [ Addition
NAME KOGEN, HOWARD NAME
STREET ADDRESS 1 00 NORTH MICHIGAN AVE. STREET ADDRESS
orv-StZP | GHICAGO IL 60611 oy s 2p
13. | hereby certify that the information supplied with this filing does not qualify for the exermption 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered.
1
siGNATURE: Yy M. O'Hahera Karen M 0'Mahoney  03/16/2001 (312)915 1969
Usmnnuae AND TYPED OR PRINTED NAME ?{jsmua OFFICER OR DIRECTOR Date Daytime Phong #
R |




