2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 28, 2002 8:00 am

ettt Secretary of State
o ok %
THE BALSAMO/OLSON GROUP, INC. 02-28-2002 90116 D01 ***300.00
Principal Place of Business Mailing Address
1§ 376 SUMMIT AVENUE 1§ 376 SUMMIT AVENUE ' - 19373
OAKBROOK TERRACE IL 60t81 OAKBROOK TERRACE IL 60181
2. Principal Place of Business 3. Mailing Address “"{Il llm IHI‘ “I”I"ll '""Im I"" llm I’I" I’I" Ill“ Ilm ’“‘
Suite, Apt. #, etc. ) Suite, Apt. #, etc. ’ - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
36'291 1779 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
B i ) ~ | Name 7 - -
MICHALAROS’ TONY Strest Address (P.O. Box Number is Not Acceptable)
6391-1 RIVERWALK LANE
JUPITER FL 33458
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed ar printed name of registered agent and tile if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
EL il
9. This corporalicn is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i o .
. 10, Election C F
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trz(;tllgzndagsrilr?gutig: Feng O ?g"gquhgig ;3 €
{See criteria on back) 00 Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O petete TITLE : [ Change [ Addition
NAME BALSAMO, SALVATORE J NAME
STReeT ADDRESS | 280 TRADEWINDS . STAEET ADDRESS
CiTY-g7-21P PALM BEACH FL CiTY-57-2P
TILE VS 1 Delete TITLE [ Change  [J Addition
e OLSON, ROBERT A e
STREET ADDRESS 1 S 376 SUMM"' AVE STREET ADDRESS
CnyY-s1-zip OAKBHOOK TERRACE lL ' CITY-5T-2IP
TTLE T O Gelete TITLE ’ [J Change  [J Addition
NAME o NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP - ‘ CITY-5T-2IP
TILE . [ Delete TITLE . {J Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P #
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-81-2IP
TITLE [ pelete TITLE ] Change  [] Addition
NAME ' NAME
STREET ADDRESS / STREET ADDRESS
CITY-ST-2IP « 7 CiTY-5T-ZIP
13. | hareby certify that the informafn supy ||e &l thisc (il Ik Ualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this r b ,‘ Fardlgccurale and that my signature shall have the same legal effect as it made under oath: that | am an officer or director

2 e-gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
s, with all other like empowered.

AURE DEGUIRED J”'S’OD— /_/ﬁ?ﬂ}/ﬁz;?‘ Wm

@R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

changed er on an attachrg

I)t

CR2E034 (9/01)



