. » 2005 FOR PROFIT CORPORATION FILED
_ ANNUAL REPORT__ ‘ - Apr 02,2005 08:00 AM

DOCUMENT # P01000067285 Secretary of State

4. Entily Name
BUY OWNER OF CHICAGO, INC.

e — — e e

Pringipal Place of Businass Mailing Address

1192 E. NEWPORT CENTER DR., STE. 200 1192 E. NEWPORT CENTER DR., STE. 200
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442

OGS BRSO

03232005  No Chg-P CRZE034 {10/03)

DO NOT WRITE IN THIS SPACE T FeAeaFa]
65-1120585 Nat Applicable

g $8.75 agdtiona
Fee Required

8. Certificate of Status Desired

5. Name and Address of Current Registered Agent

ECKERT, CHARLES 8 . .

1192 E. NEWPORT CENTER DR., STE. 200 Do NOT WR'TE
EERFIE B H, 33442 - :

DEERFIELD BEAGH, FL. 3344 IN THIS SPACE

ey, e

8. The above named entity submits this statement for 1he“p_:urpose of changing s registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registerac agent.

SIGNATURE o

Slgnature, typed of prl:led nnme-:.zf regTsmre‘d- age;sl z?nd .tlﬂe_-if a.pp{kuhfa. i _\[hQTI% Fb:gist.ered Agent sigrature rcqulred_ when reinstating) . DATE
9. Electlon Campaign Firancing $5.00 nmay B Uﬂ;‘!ﬂﬂﬂ"’ﬁé?ﬂq
FILE NOWN! FEE IS $150.00 an ¥ yBe | SR i f
After May 1, 2005 Foo will bs $550.00 TustFund Gontdbution. . [ Added to Fees 0402055001 5-004 150,00
10, “OFFICERS AND DIREGTORS .. ]
TILE PTD T . -
NAME ECKERT, SCOTT A

STRELY ADDRESS | 1492 E. NEWPORT CENTER DR., STE. 200
onv-sT-2¢ | DEERFIELD BEACH, FL 33442 o -

TITE VPSD

NAME ECKERT, CHARLES 8 -

STREET ADDRESS { 1192 E. NEWPORT CENTER DR, STE, 200
Cry-§T7-2IP DEERFIELD BEACH, FLL 33442 ) ) ——

TITLE VP o [ -
HAME ECKERT, TRACY ' N - -

STREET ADDRESS | 1192 E. NEWPORT GENTER DR, STE. 200 B R e .

cre-s-2p | DEERFIELD BEACH, FL 33442 DO NOT _WRlTE

e AS

RAME ECKERT, SIBYL IN THIS SPACE

STHEET ADDRESS | 1192 E, NEWPORT CENTER DR, STE. 200
ciry-sT-7P DEERFIELD BEACH, FL 33442 . L e

TTLE AT

NAME ECKERT, PATRICIA

STREET ADDRESS | 1192 E. NEWPORT CENTER DR., STE. 200 R

ov.S-2P | DEERFIELD BEACH, FL 33442 ) __ e
TITLE

HAME

STREET ADDRESS

CTY-ST-ZP e T

13, I hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.0753](1). Florida Statutes. i further certify that the information
indicated on this report or supplemental repart Is frue and acceurate and that my signature shall have the same Jegal effect as if made under oath; that I am an officer or director
of the corporation or the recaiver or tlustes empowered to execute this report as réquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ettachment with an address, withll other itke empowered.

SIGNATURE:

LES § erxEeT 3-300Y 45 M 2777

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 3 Dayllma Phong ¥




