2004 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT Jan 20, 2004 08:00 AM
DOCUMENT # F99000004998 T Secretary of State

1. Entity Name

SAVONHBC.COM, INC.

Principal Place of Business Mailing Address
5400 BROKEN SOUND BLVD 167 NORTH CLARK, SUITE 2600

100 CHICAGO, IL 60601
BOCA RATON, FL 33487 .

AR TR

01122004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE 4, FEI Nurmber Apphed For
65-0948074 Nat Applicable
5. Certificate of Status Desired | gese-;g L“;ggc';“i‘i“al

6. Name and Addrass of Current Registered Agent

200 SOUTH PINE ISLAND ROAD DO NOT WRITE
PLANTATION, FL 33324 : IN THIS SPACE

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 Florida. | am familiar with, and accept
the obligations of registerad agent. .

SIGNATURE - - _— - — e
Signalure, typed or printed name of registered agant and tle if applicable {NOTE Ragistered Agem signalure requlred whan reinstaling) DATE
9. Election Campaign Financing $5.00 May Be
N 150.00 ¥
AfterF Hffy 1?"2%%4F|:EeEel‘s\,lf| be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS ! |
TITLE PCD
NAME RICCIARDI, SALVATORE Uoonn T N e
STREETADDRESS | 5400 BROKEN SOUND BLVD., N.W. 100 BU%;%&%%D%%%DIS IS0 00 H
CITY-ST-2P BOCA RATON, FL 33487
TIILE S
NAME GENIN, LYLE §

STREETADDRESS | 161 N CLARK ST STE 2600
oITY-5T-ZIP CHICAGO, IL B0801

TITLE D
NaME LEVITETZ, JEFFREY

STREET ADDRESS | 5400 BROKEN SOUND BLVD,, N.W. 100
CITY-ST-ZIP BOCA RATON, FL 33487 Do NOT WRITE

T IN THIS SPACE

NAME
SIREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ALDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CiTy-Sr-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgrtigyirue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or tr ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 30 or Block 11
changed, ar on an attachment wi , with all other keampowerad,

SIGNATURE:

SIGNATURE Ayﬁpzp OR PRINTED CF SIGNING OFFICER CR DIRECTOR Date Dayuma Phona ¥




