2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000014738 May 18, 2000 8:00 am
b Secretary of State
PIPER'S GLEN, INC.
05-18-2000 90289 025 ***150.00
Principal Place of Business Mailing Address
1600 GOLF RD 1600 GOLF ROAD

SUITE 750 SwTE?SO. ===

ROLLING MEADOWS IL 60008 ROLLING MEADOWS IL 34677-2466

us us

= v AW, | YO22 S leta Oun (O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
O\dsmer LU (TN\A RN A L 650731928 Nol Applicable
Zip Country Zip Country o , $8.75 Additional
3_\-0.’—1‘] 2007 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S o = I IR I NP - B = - e
MOMBACH' GEOFFREY S Street Address (P.O. Box Number is Not Acceptable)
899 WEST CYPRESS CREEK ROAD
SUITE 812
FORT LAUDERDALE FL 33309 . ,
City FL Zip Code
8. The above named entity subrnits this statement for the purpose of changing its registersd office or registered agent, or both, in the State of Flovida.
SIGNATURE
Signatura, typed or printed name of registered agent and 1itle if epplicable (NOTE, Registered Agant signalure requirad when reinstating) DATE

9. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 10, Elect o ‘

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ‘ Tri:t I'G:Dncdﬂgl cf’::lr?t?uigr? neing 0 ﬁ;d.e%qohll:};?e
(See criteria on back) ] Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | BER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D T Delete TITLE Rathange [ Addition

NAME STARNES, BOB MR. NAME Chux

stareT soRess | 1600 GOLF ROAD, SUITE 750 seerporess | VO3 2. st Lot Chuld vl

env-st-2P | ROLLING MEADOWS IL 60008 OSSP | sNdsmAr— T L W)

TITLE [ Detete TITLE [ change [ Addition

HAME _ HNAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-ZIP

nE - - N - [ belete TILE - e f=3-change £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-87-ZiIP CITY-§T-Z21P

TTLE M pelete TITLE [TJchange [ Addition

HAME NAME

STREET ADDRESS STREET ADORESS

CITY-81-21P CITY-ST-2IP

TE O peleie TITLE [ change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-5T7-2IP CITY-ST-2IP

TITLE [ Delete TITLE . O change ] Addition

NAME . HANE

STREET ADDRESS STREET ACDRESS |

CITY-8T-7IP CITY-$T-21P ‘

13. | hereby certify that the information supplied with this fili ot qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. l further certify that the information
indicated on this report or sy, i rate 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 recq ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme] r like empowered. ]

SIGNATURE: | EEAVIRI S S : : L\-ﬂj*&@ A -t - \SeY

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING QFFICER QR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



