2000 UNIFORM BUSINESS REPORT (UBR)‘

1. Entity Name

SAVONHBC.COM, INC.

DOCUMENT # FO9000004998

Principal Place of Business

161 NORTH CLARK, SUITE 2600
CHICAGO IL 60601

Mailing Address

161 NORTH CLARK, SUITE 2600
CHICAGO 1L 60601-3243

2. Principal Place of Business

5400 Broken Sound Blvd.

3. Mailing Address

# 1%1' a, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90947 039 ***150.00

TNV

R M

DO NOT WRITE IN THiS SPACE

City & State ) City & State 4. FEI Number Applied For
Boca Raton, FL. .0..7 65-0948074 Mot Applicable
Zip Couniry Zip Country " . $8.75 Additional
33487 5. Certificate of Status Deslired In| Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — . Name i
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registered agant and Uite it applicabie.

(NOTE. Registered Agent signatura required when reinstating) DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing reguirement and efects to do so.
(See criteria on back)

FILE NOWN! FEE IS $150.00
After MAY 1, 2000 Fee wili be $550.00
Make Check Payable to Department of State

10. Electicn Campalgn Financing
Trust Fund Contribution.

1

$5.00 May Be
Added to Fees

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PCD O elete TmLE O Change [ Addition | —

NAME RICCIARDI, SALVATORE NAME 3

streer aporess | 5400 BROKEN SOUND BLVD., NW. 100 STREET ADDRESS s

CITY-ST-ZP BOCA RATON FL 33487 CITY-ST-2P

TITLE S [ Delete TITLE O Change L] Addiion | ¢

NAME GENIN, LYLE S NAME

streeT aocress | 5400 BROKEN SOUND BLVD., N.W. 100 STREET ADDRESS

CITY-87-2IP BOCA RATON FL 33487 - CIvy-S1-21P

TITLE D ‘ " [ Delete TILE [ Change [ Addition
denae— - - LEVITETZ, JEFFREY - ——. . ~ W name - -

staeeT anoress | 5400 BROKEN SOUND BLVD., N.W. 100 STREET ADDRESS

CITY-ST-7IP BOCA RATON FL 33487 CITY-§7-21P

TITLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T- 27

TITLE [ Delete TE [JChange ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE [ petete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2iP . CITY-§T-2IP

does not qualify for the exempticn stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

T e oS

13. 1 hereby certify that the information supplied with this f:‘ling

indicated on this repart or supplemenital report is true an

Date

Daytime Phane #

a3t AN A o iy
SIGNATURE: SIGNAY 2/ LA 5“
WME /Fﬁemma OFFICER OR DIRECTOR 4

/u -
o

.. SGNATUR

- 4



