FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 18, 2002 8:00 am
DOCUMENT #  PO0O000000837 | ecretary of State

1. Entity Name

FIWVE YUPPIE |NVESTORS, INC. 04-18-2002 90411 022 ***150.00
Principal Place of Business Mailing Address

3733 TAMIAMI TRAIL NORTH ' 3733 TAMIAM! TRAIL NORTH ) ’ [URJRTRVEVETRTRY

NAPLES FL 34103 NAPLES FL 34103

G

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3617550 Not Applicable
Zi i Count iti
i Country Zip ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- - . - 6. Name and Address of Current Registered Agent . . . _ -oer ame- = ... 7..Name and Address of New Registered Agent .. . . . _ ____._|
Name
DECKER, PATRICIA A Street Address (P.O. Box Number is Not Acceptable)
3733 TAMIAMI TRAIL NORTH
NAPLES FL 34103 '
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registersd agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. Th|.;-<l3'arporat|9n is eligible to satisfy its Ilangible FILE NOW!H! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Taxfiling requirerment and elects to do so. After May 1, 2002 Fee will be $550.00 T S 0
b N rust Fund Contribution. Added to Fees
3ge oriteria on Back) O Make Check Payable to Department of State
r N -
11, 7 OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TME - . TD O pelete TITLE [ change [ Acdition
NAME * PLANERA, CAROL HAME
STREET ADDRESS | 488 W. 15TH PLACE STREET ADDRESS
env-sizp |CHICAGO HTS. IL 60411 GITY-5T-2IP
TiTE vSD [ Delete TITLE Change [ Addition

NAME

sreeraocress | 465 Central Awve, - Suite 100
CITY-ST-7P Northfield, T1linois 60093

NAME WEINTRAUB, GARY A
STREET ADDRESS 1 605 W. MADISON STREET #4204
orv-stzr | CHICAGO IL 60606

me - " |PD - - T - [ Deleta ~ B B - [ change  [J Addition

NAME STAVROS, ALFRED D
STREET ADDRESS | 433 N MILWAUKEE AVENUE

NAME
STREET ADDRESS

> e
1
1
e
=
=
e
=

cry-sT-2P [WHEELING IL 60090 CITY-ST-2IP

TILE T belete TITLE [ change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-71P

TITLE 3 Delete TITLE [Jchange ] Aadition
NAME NAME . .

STREET ADDAESS STREET ADDRESS

CITY-5T-2IP CITY-8T-2IP

e O Delets TITLE ' [JChenge [ Addition
NAME NAME

STREET ADDAESS STREET ADRESS

Ty -5T- 2P CITY-ST-71P

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), 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
of the corperation or the receiver or trustee empowergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, witty/all other iik& empowered.

SIGNATURE:

L NRE RS .
JIGUR) A, Weintraub, Sec.  4/8/02 (847) 441-8535

NING OFFICER OR DIRECTOR Date Daytime Phona #

Cipra ny

Aer

CR2E034 (9/01)



