2005 FOR PROFIT.CORPORATION FILED
ANNUAL REPORT _ Jan 31, 2005 08:00 AM

DOCUMENT # F99000004998 Secretary of State

1. Entity Name
SAVONHBC.COM, INC.

Prinzipal Place of Business 7;1;‘&"1; Address
5400 BROKEN SOUND BLVD 167 NORTH CLARK, SUITE 2600
100 CHICAGD, IL 60601

BOCA RATON, FL 33487

|
!
)
[

DRI A

01252005 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE R e FopiaFe

£5-0948074 Not Applicable

0 $8.75 Additional

5. Certificate of Status Deslred Fea Roquired

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRlTE

PLANTATION, FL 33324 - IN THIS SPACE

the cbiligations of registered agent.

SIGNATURE i R
Signalurg, typed or printad nome of registared agent and tile if apphicabie. [NOTE. Ragislered Agent sipnature requireg when rainstaling) CATE
FILE NOW!I! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS _ [ ] o L
TITLE PCD
NAME RICCIARDI, SALVATCORE
STREET ADDRESS | 5400 BROKEN SOUND BLYD., N.W. 100
CITY-ST-2IP R Db
BOCA RATON, FL 33487 — o L I
TiTLE s 20T E-H0019-012 150,100
NAME GENIN, LYLE S

STREET AGDRESS | 161 N CLARK ST STE 2600
CITY-ST-ZP CHICAGQ, IL 60601

TITLE D
NAME LEVITETZ, JEFFREY

STREET ADDRESS | 5400 BROKEN SOUND BLVD., N.W. 100
CITY-5T-2P BOCA RATON, FL 33487 DO NOT WRITE

iy | - IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
Cry-st-2IP

TILE

NAME

STREET ADDRESS
Crry-st1-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07 30, Fiorlda Statutes. | further certify that the information
indicated on this report or supplemant rtis true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or diregtor
of the corporatlon or the recelve stee Ampowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Blogk 10 or Block 11 if

changed, or on an attachm 58, with all other like smpowered. _
SIGNATURE: 7 = e S. Genin/Secretary 1/25/05 312-621-9700
W AND TYPED OR PRMTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




