" 2003 FOR PROFIT CORPORATION | FILED
'UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am

DOCUMENT #  F99000004998 Secretary of State
1, Entity Name 03-07-2003 90100 015 ***150.00
SAVONHBC.COM, INC.
Principal Place of Business Maiiing Address
5400 BROKEN SOUND BLVD 161 NORTH CLARK. SUITE 2600 VUV ASVY W
100 CHICAGO IL 60601
M AV MO 0
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES

City & Staie Cily & State ’ 4. FEi Number 5 09 Applied For

6 48074 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
i [ S p - - - 4 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is N<;t Acceptable}
AN X INU !
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named enlity 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 ohligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00
9. Electi ign Fi i
2 Aflray 1,200 P wi b $55000 ST e ) $5.00 e
Make Check Payable to Fiorida Department of State '
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCD [ Delete TITLE 3 Change T Addition
NAME RICCIARDI, SALVATORE NAME
stacer aporess | 5400 BROKEN SOUND BLVD., N.W. 100 STREET ADDRESS
orv-sr-zp | BOCA RATON FL 33487 CITY-$T-7IP \
HILE S [ pelete TILE [Ichange [ Additien
NAME GENIN, LYLE S NAME
street aooRess | 161 N CLARK ST STE 2600 STREET AGDRESS
CITY-ST-2IP CHICAGO IL c0601 CITY-§T-21F
TILE D R S ) S 1T G - [ Change [ Addition
NAME LEVITETZ, JEFFREY NAME
sTReeT aooRess | 5400 BROKEN SOUND BLVD., NW. 100 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33487 CITY-3T-ZIP
TITLE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P
TITLE O oelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S7-71P
TITLE [ pelste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that’ ‘the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental rep {rue and accurale 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 tru; owered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with awered.

SIGNATURE:  SIGMI%, / ﬁrﬁr*rLyle S. Genin 3/4/03  (312) 621-9700

SIGNATWFED onﬁﬁm‘r&n N){E 9{ SIGNING OFFICER OR DIRECTOR Dals Daytima Phong #

5
:
2

CR2E034 (10/02)



