g

- 2001 UNIFORM BUSINESS REPORT (UBR) FILED

Aug 21, 2001 8:00 am

DOCUMENT # 851464 S t f Stat
1. Entity Name ecre al y 0 a e
THE BALSAMO/OLSON GROUP, INC. 08-21-2001 90015 001 *1,100.00
Principal Place of Business Malling Address
1 8 376 SUMMIT AVENUE 1 5 376 SUMMIT AVENUE 7 7 6 3 3
OAKBROOK TERRACE IL 60181 OAKBROOK TERRACE IL 60181
2. Principal Place of Business 3. Mailing Address ”II’II ml’ l"l‘ "I" III)I Ilm |l|| IlI” I’I"I’I” ']I’l I’I" I“” |||’

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State . 4. FE! Number . Applied For

36'291 1779 - |Not Applicable
Zip Gountry 2p Country 5. Certificate of Status Desired a 58'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- o e : Name ., || g o memmegmeemem s o+ s s L TR
- s . c i e e L R el :

MlC.HN'AROS' TONY Street Address {P.O. Box Nurnber is Not Acceptable)

8391-1 RIVERWALK LANE

JUPITER FL 33458

. City FL Zip Code ~

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printac name of registared agent and title if applicabie {NOTE: Registered Agent signatura required when reinstating) DATE
9. This f:f)rporatiqn is eligible to satisty its Intangible FILE NOW!! FEE IS $550.00 10. Election Campaign Financing $5.00 may Bo
Tax filing requirement and elects to do sc. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution O Added to Fess
(Ses oriteria on back} O Make Check Payable to Department of State '
11. ) OFFICERS AMD DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD ' O Delet e [ Change [ Addition
HANE BALSAMO, SALVATORE J NAME
STREET ADDRESS | 28¢ TRADEWINDS STREET ADDRESS
CITY-ST-21P PALM BEACH FL CIrY-57-2IP .
TILE Vs ’ ] Delete TILE 3 Change [ Addition
e OLSON, ROBERT A e
STREET ADDRESS. | 4 & 376 SUMMIT AVE. STREET ADDRESS
CITY-S7-2IP OAKBROOK TERRACE IL CITY-ST-ZIP
TITLE l [ Dalete TITLE [ Change  [J Addition
NA-ME - e |, e S TR i s e SN NAME e T e sl U S e . T el e - = L B
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIFY-ST-2IP
TITLE O petete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP 7 CITY-$T-2P
TOLE O belete TLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-21F CITY-S$T-2IP
TITLE 7 oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP " CITY-ST-2IP

A his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
Py true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Efifowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
£, willy all other like empowered.

/RE REQUIRED K$-/0-00 (4D39-509

Daytime Phone #

13. | hereby certify that the informatio stfpp
indicated on this report or supplefpéntalré
of the carporation or the receiv o b

changed, or on an anachme
SIGNATURE: , 77,

i
|

dS  €946410

CR2EQ34 (5/01)



