2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G04584 May 06, 2000 8:00 am

1. Entity Name Secretary Of State

Principal Place of Business Mailing Address
1860 NORTH CONGRESS AVENUE 1860 NORTH CONGRESS AVENUE
weoi PALM BEACH FL 33401 WEST PALM BEACH FL 33401-1604

. 12561

G TS IR
4t Bacon Clrcde GW Bvacon Circle
Suite, Apt. #, “elc“_ Suite, Apt. #i‘ ete. DO NOT WRITE IN THIS SPACE
Suwdle \Q SSVIN T _
City & State City & State, 4, FE! Number pplied For
RNoAk D tes. Deacds oAk Dadiy Bracn & 592225707
_Zi Countr Zi Countr ) » ) 8.75 iti
\r\ p&%\koj DU Q P( E;%\\ O»._t Y g \B‘: 5, Certificate of Status Desired O §ee Reqlﬁrd:d’ onal
_____6..Name.and Address of Current Registered Agent-- .. . -. —:=~— | —=-—————-="=7 .Name and Address of New Registered-Agent==—>~ —
Name, -
Tacdues BRIoN
BRION, JACQUES Street Address (F‘.O‘.’ Box Number is Not Acceptable —
1860 N CONGRESS AVE G L\l RS o S cls
WEST PALM BEACH FL 33401 LG VYD
Ci inCod
"Wesk Rl Peaa  FL [EEGEN

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

SIGNATURE / 3

Signature, [de nama cf registered agent and tile if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligib\el satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi )
Tax filing requirement and elects to do so, After MAY 1, 2000 Fee will be $550.00 ' Trs.; ‘ISSnd Copn?:?buii:: neing O fi;%?ohé:);f °
{See criteria on tack) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS ﬁ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PS T Detete e > . Change [ Addition
Q so.cases Brlet S
NAME BRION, JACQUES NAME - .
STREET ADDRESS ON seeTaooress | O G WY 2eq Crecle, Sualy \B
= , )

orv-si2e | WEST PALM BEACH FL s | W entr \lon Beads 33607

TITLE 1D [ Delata TME % N> ) , . Whange [ addition

e BRION, JACQUES N S tanes Weien

sTREETADDRESS | 1860 N CONGRESS AVE streer aockess | 4AS A} %Q acn CACcle _ Swlg D
orvstze | WEST PALM BEACH, BL ovsrze | ANt PRLODEN K DI

TITLE AS L Cloeee 0 TmE I o oo e[ Change__ [ Addiion

nve T~ ) BARACK, PETER B NAME

STREETADDRESS | 333 W WACKER DR STE 1120 STREET ADDRESS

CITY-ST-2P CHICAGO IL CITY-5T-2IP

TITLE [ Delete TITLE (1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2P

TITLE [ Delete TITLE Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-7IP GITY-57-2iF

THLE O palste TITLE JChange [ Additien

NAME NAME

STREET ADGRESS STREET ADDRESS

CIY-5T-2P CITY-S1-IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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
aof the corporation or the receiver or trustee empeowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atachment with an addess, with all oither like empowered.

L av Q¢ w. SH 2493800

SIGNATURE ANGfTYPRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (9/99)



