, FILED
FOR PROFIT CORPORATION May 29, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary Of State
DOCUMERNT # F49000004998 05-29-2002 93592 021 ***150.00

1. Entity Name

SAVONHBC.COM, INC.

(TR RV R

DO NOT WRITE IN THIS SPACE

2. Principal Place of Busi 3. Mailing Address
5400 Broken Sound Blvd 161 N. Clark St.
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ste. #100 Ste. 2600
City & State City & State 4. FEI Number Applied For
Chicago, IL . | Chicago, IL 65-0948074 : Not Applicable
35487 Gountry o 60601 Country Cook 5. Ceriificate of Status Desired ] E&ga.;esq:\ig:é”onal

7. Name and Address of Current Registered Agent
Name
CT_CORPORATION S¥st

DO NOT WR'TE Street Address (P.O. Box Numhe?isSND?f\ncceptable)

IN THIS SPACE

S22 1200 SQUTH PINE TSLAND
% PLANTATION FL | P 5¥324

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

SIGNATURE Skynalire, typed or printed name of regslerad agent and utle i applicable (NOTE: Regusierad Agent signalure reguved when remstating) DATE
9. This corporation is eligible to satisfy its Intangible Janufz:ry 1M- May 1 Fee is $150.00 10. Election Campaign Financing $5.00

Tax filing requirement and elecls to do so. After May 1, Fee is $550.00 : Trust Fund C tgb " Adde hgay Be

See criteria on back] 0 Amended UBR is $61.25 rust Fund Contribution. ded lo Fees

( Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS -
TITLE PCD THLE S
— RICCTARDT, SALVATORE e g
STREET ADDRESS 3400 BROKEN SOUND BLVD. » #100 STREET ADDRESS -
av.sr.ze  BOEA RATON, FL 33487 CITY-ST-2P é
TLE o WLE s

&
NAME LFLE S. GENIN NAME o
swertaoneess (161 N. CLARK ST., Ste. 2600 STREET ADDRESS
CITY-ST-2IP CHICAGO, IL 60601 CY-ST- &P
TITLE D TLE
NAME JEFFREY LEVITETZ NAME
swETARess 5400 BROKEN SOUND BLVD., #100 STREET ADDRESS
CITY-ST- 2P BOCA RATON’ FL 33487 ’ COY-ST-21p Do NOT WRITE
bt 4

TITLE TILE
o e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CIiY-ST-2IP CITY-ST- ZIP
TILE TITLE
NAME NAME
STREET ADORESS ) STREET ADGRESS
CITY-ST-2IP CiTY-ST-2P
TIMLE TTLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-s1-7P CY-ST-4P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repart or supplemental repart 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 s lee pmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, wit other Jife empowegt), -~
/t—— Lyle S. Genin /10702 315 /651_9700

D OR JRINTED NAME OF SIGNING OFFICER OR DRRECTOR Dale Daytime Fhane £

SIGNATURE:




