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7 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000068503 Feb 05, 2000 8:00 am

1. Entity Name
INDIAN RIVER SQUARE, INC. Secretary of State

02-05-2000 90048 007 ***150.00

Principal Place of Business Mailing Address
C/O PALL HOMER. ESQ./ RUDNICK & WOLFE C/O PAUL HOMER. ESQ./ RUDNICK & WOLFE
203 NORTH LASALLE STREET 203 NORTH LASALLE STREET PRI
CHICAGO It 80601-12%% CHICAGO IL 606014210 Ouvigddd
c/o Melvin DaGraff/IeGraff, Levy c/o Melvin DeGraff/DeGraff, Levy
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
8707 Sikie Blvd,, #4M4 877 dode Biwd,, #4404
City & State City & State 4. FE! Number 36‘4038136 Applied For
Saice. T1imis Skcie, I11imis Nt &g -
Zip Country Zip Country " . 8.75 Additional
o 60m . N _usa..|.. 6077 .- 4 -. USA .- _5. Certilicate of Status Desired  _ [J. . . ?ee Hequ'\ret; lonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
C T CORPORATION SYSTEM .
Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
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 Fiorida.

SIGNATURE
Signature, typed or printed nama of registered agant and title if applicabla. (NOTE: Ragisterad Agent signature required when reinstating) DATE
‘ i e . 1"
9. Ihusfﬁ;‘orporatpn is ei‘\gm;e 1|o s?tllsfyc;ts intangible . FI;E\:J?W!.. FFEE IS_"$1 50.0500 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. . After MAY 1, 2000 Fee will be $550.00 Trust Fund Conrfibution. - 3 Added to Fees
(See criteria on back) - Make Check Payabie to Depariment of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e DPST . O Delete e DEST F)Change [ Additior
NAME HORNSTEIN, MICHAEL NAME

HIRSIEIN, MICHAEL
STREET ADDRESS MI

550 DE MAISONNEUVE BLVD. W., ROOM 1030
STREET ADDRESS | 1 E i 1550 IE VD W.. 10%

orv-st-2¢— [ MONTREAL, QUE. H361N2 CANADA

onvseze | CHICAGOIL60601, oo

—MNIREAL,-QUE- H3G' 3N2~ CANADZA

TLE 28 [ Crangs {33l Additior
NAME WIIER, MARSAIL,

STREET ADDRESS | C/O [H}?AFF IEVY & RAFYNE, LD,

CITY-ST-ZP 8707_&":@(]1' BWD. ,J#lod ST = TLLINIS 600177

TTiE AS 1R veiste
NAME BARNETT, DIANE

streer ancress | /0 RUDNICK & WOLFE,203 N. LASALLE ST

TITLE ! O Dekete TITLE - LT [ Changs [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

THE- = [ Delete TITLE . [ Change [ Additior
NAME NAME .

STREET ADDRESS STREET ADDRESS B
CITY-ST-21P CITY-5T-20P -
TITLE O Delete TILE <, [ Change [ Additior
NAME NAME ;

STREET ADQRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2IP

TITLE [ beleta TILE [ change [ Acdition
NAME NAME

STREET ADDRESS EET ADDRESS

CITY-ST-2IF el CITY-§T-2P

13. | hereby certufy that the information suppljg with this filing dogg/hot quahf’ for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Ao 2t is true and ./ rate and that signature shall have the same legal effect as if made undsar cath; that | am an officer of director
ectd this repo as required by Chapter 607, Florida Slatutes; and that appears in Block 11 or Block 12 if

Daytime Phona #




