2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 02, 2002 8:00 am3

it Secretary of State
JUPITER BEACH DEVELOPMENT CO., INC. 05-02-2002 90078 046 ***150.00
Principal Place of Business Mailing Address
G/O THE OLD MOUNTAIN COMPANY. INC. G/O JUPITER FINANCE COMPANY. LTD.
551 FIFTH AVE., SUITE 1916 1001 N US ONE 205
NEW YORK NY 10176 JUPITER FL 33477
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number, Applied Fer
58-2299224 Nol Applicable
Zip Country Zip Country i ' : $8.75 Auditional
. I ) j S P B . 5. Certificate of Status Desired a . Foe-Roquired === =|=
#. Name and Address cof Current Registered Agent 7. Name and Address of New Registerad Agent
Name
CT CORPORAHON SYSTEM Street Address (P.C. Box Number is Not Acceptable)}
1200 S PINE ISLAND RD
PLANTATION FL 33324
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.
SIGNATURE
Signature, typed or printet name of registered agent and titla if applicabls. {NOTE: Registered Agsnt signature required whan reinstating) DATE
i ion is eligi isfy i i 3]
9. ih;{sfﬁic:\rp?rat\? :rs] erllzg\:hj tcl) se:t!s;fyéls Intangible FILE NOW!!1 FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
ax lling requirement and elects 10 o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D _ O pelete TLE [ change [ Addition §
NAME FIELD, MARSHALL V NAME o
~STREET ADDRESS | 225 W WACKER DR, SUITE 1500 STREET ADDRESS §
cemv-s-2p | CHICAGO iL : CITY-ST-2P §
JJmE PD [ pelete TITLE [ Change [ Addilion | &
NAME PIROVANO, JOHN A NAME
STREET ADDRESS | 551 FIFTH AVE, SUITE 1916 STREET ADDRESS
CITY=57:2F ~=:NEW-YORK-NY - — —~— sz sz sa = m==r .oz o52 < CTY-ST-2P: —r[ss™ Tamae s = o 77 7 mommn m sz LR ] SR
TITLE S O pelete TITLE [ Change  [J Addition
NAME SVEC, CHRISTINE NAME
STREET ADDRESS | 295 WEST WACKER DRIVE, SUITE 1500 STREET ADDRESS
CITY-8T-2IP CH|CAGO IL 60608 CITY-ST-ZIP }
TITLE T O pelete TITLE [J Change [ Addition
NAME SPIOTTA, RONALD J. HAME
STREET ADDRESS | 225 WEST WACKER DRNE' SUITE 1500 STREET ADDRESS
ow-st-zp | CHICAGO IL 60606 CITY-ST-2IP
TITLE [ Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ] Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-ZIP CITY-ST-2IP
13. | hereby certify that the informgffon sppplied 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 sl lemeptal report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
* of the corporation or the reffefir or fustee empowered toexecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitach with fin address, with all gfher like empowered.
A1 A0 nicliz mer TARTA L] 3 _
SIGNATURE: AlGAN TGS REQUTShD) Pirovano President 4/15/02 561-7488007
/SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




