AMENDED

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORY, (UBR)

ELED

DOCUMENT #

1. Entity Name
BUY OWNER OF CHICAGO,

P01000067285

INC.

02 AUG 15 AMII:58

ECRETATY OF STATE
TACTABASSEE” FLORDA

DOoODO7T1IES290——10
-0B/16/02~--01031——003
kbRl 25 senbl, 25

1192ZNewport Center Drive,

2. PrincipgPlace of Business 3. Mailin ”d.dr.e.ss o
1152 wport Center Drive 1192ENewport Center Drive
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 200 Suite 200
City & Siate City & State 4, FE| Number Applied For
Deerfield Beach, FL Deerfield Beach, FL 65-1120585 Mot Applicable
Zip Country Zip Country . : $8.75 Additional
5. fi f ¥/ d "
31442 Usa 33442 usA Certificate of Status Desire O Fee Required
e T T (R S 7. Name and Address of Current Registered Agent
v . P . fiir Name
: Caim TR, " oo Charles S$. Eckert
; DO NOT WRITE Street Agidress (P.O. Box Number is Not Acceptable)

Suite 200

=7, o City .
T Deerfield Beach

FL | "35%

SIGNATURE

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

Signature, typed of printed name of registered agent and bitle if applicable.

(NOTE: Registered Agem signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

January1 - May’

nuaryq -May'1-Fee Is $150.00
© 7 After'May 1,Fee s $550.00 .
.Amended UBR is'$61.25: -

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

 Make Check Payable to Department of Staté

", QFFICERS AND DIRECTORS P o s 4

TiTiE opPT : ;.Tm;‘ co S

NAME Scott. A. Eckert NAME: . ¥ R ! =

STREETADORESS | 11 92BNewport Center Drive, Suite 200 ¢ SHREETADORESS | @

CITY-ST-1P Deerfield Beach, FL 33442 2:331?_-_51‘-119__’" ' § §
P 3

TITLE DVES : -TITI_._i: VL 8

NAME Charles S. Eckert L . O

STREETADDRESS 371 92fNewport Center Drive, Suite 200 SUREETADRESS: 4, ©» 7

CiTy-ST-2Ip Deerfield Beach, FL 33442 e S

TTLE vp e rrTL . -

NAME Tracy, Eckert R T T RO LR .

STREETADCRESS | 11 92fNewport Center Drive, Suite 200 e ey RN ARIDIT oo

€Iry-s1-2P Deerfield Beach, FL 33442 P DONOT WRITE R

TITLE 955# jft/f-idf)z i , . : . in i PR —— — B A -

STREET ADDRESS G £ Mtwport (tmder 27 /ve #;‘_O‘b S R ITI R IR =VA“N,¢_ e .

CImY-ST- 2P DcerCiiid Brget. = Hdy4L : oy

TITLE S5t Tregsurer : }

NAME FPrteicin £ Echert NRMEL g K

SREETADDRESS | /G2 & NMewport Ctnday Drive B ooo SRR ' "

NS | e fitd Bespch, Foiyud stz

THLE g ot T P ‘zl_

NAME NAME LN ; e o }

STREET ADDRESS FSTREETADDRESS | - e e E

CITY-ST- 29 OISR * P T e SR AL b

attachment with an address, with all other ilke enmgowdred.

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repon or supplemnental report is true and accurale and that my signature shall have the same fegal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

Charles S. Eckert

§/S/ o

954-771-7777

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone #

4’( thsle




