| FILED
2003 FOR PROFIT CORPORATION Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

€
DOCUMENT #  PO0000000837 Secretary of Stat
1. Entity Name 01-13-2003 90089 049 ***150.00
FIVE YUPPIE INVESTORS, INC.
Principal Place of Business Malling Address
3733 TAMIAMI TRAIL NORTH 3733 TAMIAMI TRAIL NORTH
NAPLES FL 34103 NAPLES FL 34103
2. Principal Place of Business 3. Malling Address “"”II’ l" "m Ilm Ill“"m II’" Ilm ""”m”""”’“ lm {m
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied Far
59_3617550 Not Applicable
Zip N Couniry . Zip Country - 5. bertificate'of Status Desired O gg';gljld;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEQSEH’ PATRICIA A Streel Address (P.C. 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 registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signatura, typed or printad name of ragisterad agent and title if applicable, (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 i - )
i i 9, Election C aign Finan
Ater Moy 1,200 Foo wil o $55000 et oo o $5.00 e e

Make Check Payable to Florida Department of State | '

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIREGCTORS 1N 11

THLE L[0] O pelete TITLE (O change [ Addition

NAME PLANERA, CAROL NAME

STREET ADDRESS | 488 W. 15TH PLACE STREET ADDRESS

CIY-ST-2IP CHICAGOQ HTS. IL 60411 CITY-ST-ZiP

TITLE vsD [ Delete TITLE [ Change [ Addition

NAME WEINTRAUB, GARY A - NAME

STREET ADDRESS | 465 CENTRAL AVE STE 100 STREET ADDRESS

crv-st-2¢ | WINNETKAL-80093.. . - . _ crv-st-zp | -

TLE PD [ Delete TITLE [ Change [ Additicn

NAME STAVROS, ALFRED D NAME

STAEETADDRESS (433 N MILWAUKEE AVENUE STREET ADDRESS

CITY-§T-2IP WHEELING IL 60090 CITY-ST-2IP

TITLE [ Delete TITLE (D change [ Addition
- NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-5T-ZP CITY-ST-2IP

TITLE [ celete TALE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7ip CiTy-SI1-2I9

TITLE [ pelete TITLE - [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZiP B CITY-8T-21P

12. i heraby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(1), Floricia Statutes, | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execude this report as required by Chapter 607, Florida Statules; and that rmy name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with allather ik emp fwered.

SIGNATURE:

iz

(=198 =0 4] |

nv

CR2E034 (10/02)




