2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT#  P13710 Secretary of State

Mar 11, 2002 8:00 am

MARIO OLIVE DIVISION OF WESTIN, INC. 03-11-2002 90018 006 ***150.00

Principal Place of Business Mailing Address

11808 WEST CENTER ST 11808 WEST CENTER ST

OMAHA NE 68144 OMAHA NE 66144

us us ‘

2. Principal Place of Business 3. Mailing Address ||||“||] 'I| ”lll"m |I I’ HI" II"I"” ||Iu |‘||”m| ||||l|’|" lll’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For

47'0615?32 Not Applicable

Zip Country Zip Country $8.75 Additional

. ifi Desired
5. Certificate of Status Desire O Fee Required

e . .6._Name and Address of Current Registered Ageni- - - - _ . . - . ~—. 7.-Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable}
120G S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE
' Signatura, 1ypad of printed neme of registered agent and tile if applicable {NOTE: Registered Agent signature required when reinstating} DATE
9. This eorporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ot y
o Trust Fund Contribution. O Added to Fees
(8ee criteria on back) o O Make Check Payable to Department of State
11, ' QFFICERS AND OIRECTORS | IEE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ch O Delete TILE O change [ Addition
NAME WES'[]N' R.S. NAME
STREET ADDRESS | 9755 FREDERICK STREET STREET ADDAESS
CITY-ST-2IP OMAHA NE CITY-5T-2IP
TITLE VD O pelete TITLE O change [ Addition
NAME WESTIN, DIANE M. NAME
STREET ADDRESS 9755 FREDEH'CK STREET STREET ADDRESS
CITY-S7-2IP OMAHA NE CITY-S7-2IP
TITLE ] : “ Copaee ~ TR TLE : = - [ Change [ Adition
NAME ROBERTS, ELAINE NAE
STREET ADORESS 8862 |ZARD C'H STREET ADDRESS
CITY-ST-2P OMAHA NE CITY-8T-2IP
TITLE TSD [ Delete TITLE [ change [ Addition
NAME EENHUIS, LORETTA NAME
STREET ADDRESS 2518 s. 46'|"H AVENUE . STREET ADDRESS
CITY-ST-ZIP OMAHA NE CiTY-ST-2IP
TITLE D O palste TITLE [ Change [ Addition
NAME WESTIN-BEHMER, KRISTIN HAME
STREET ADDRESS | 15758 GROVE HILLS DR STREET ADDRESS
CITY-ST- 2P BATAVIA IL 60510 CITY-ST-2IP
TITLE D 1 Delete TITLE . [ Change {1 Addition
NAME WESTIN-HOGAN, KARIN HAME
STREET ADDRESS | 18018 LAKE CIRCLE STREET ADDRESS
CITY-ST-2IP OMAHA NE CITY-ST-7IP

13. 1 hereby certity that the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this repart 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 corporation or the receiver or trusteg empowered 1o executa this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with & ress, with all gther like empowered.
b

s S f AT S S s mrmeaes LORETTA EENH
SIGNATURE: £ VT i =T UIS FEBRUARY 21, 2002

81eNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

k=14 V13- )

v

CR2E034 (9/01)



