1
AN

)

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

Tax filing requirement and elects to do so.
(See criteria on back)

X

After MAY 1, 2001 Fee will be $550.00

Make Check Payable 1o Department of State

Trust Fung Contribution.

L ]
DOCUMENT # F99000006272 Apr 19t, ZOOIfSS.?O am
1. Enlity Name 'y ecreta 0 ate
-~ Net L
#+ BARBARA SALOMONE & ASSOCIATES, INCORPORATED -+ | e aA 110001 9102)9 0 047 =e150.00
‘ ch?/-c’w/l-(m/j Lot v
Principal Place of Business Méiling Address
4955 NORTHPARK DRIVE 4955 NORTHPARK DRIVE
COLORADQ SPRINGS CO 80918 GOLORADO SPRINGS GO 80918
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 36.35 15737 Applied For
Naot Appiicable
Zip Couniry Zp Country 5. Certificate of Status Desired O $8.75 Addtional
- ) Fee Required
_ . ..-8..Name and Address of Current Registered Agent . _ - - - — . -7..Name and Address of New Registered Agent.._- .__ R
i Name
4058‘54%%2085%?5 SOUTH Street Address (P.Q. Bex Number is Not Acceptable)
ST. PETERSBURG FL 33711
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 printad name of registered agent and title if applicable (NOTE: Registered Agent signature required when rainstating) DATE
8. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Added to Fees

=

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TILE [Jchange [ Addition
NAME SALOMONE, BARBARA NAME
sTheeT AcDRESS | 1677 ELK BLVD STREET ADDRESS
CIry-S1-2IP DES PLAINES IL 60016 ciy-sT-zip
TIE S 7 Delete TITLE [JcChange [ Adtition
HAME SALOMONE, ROSS NAME
streeT aDoReSS | 1677 ELK BLVD STREEY ADDRESS
owv-si-z¢ | DES PLAINES IL 60016 CiTy-ST-2P
Bl Y mm e e s e e T e T T T T T T T T T T T M Change () Addition
NAME SCHATZ, ROBERT NAME
streeT anoRess | 4955 NORTHPARK DRIVE STREET ADCRESS
erv-s-2P | COLORADO SPRINGS CO 80918 CITY-57-ZP
TITLE T 1 Delete TITLE [ changs  [] Adition
NAME SCHATZ, ADRIENNE NAME
streer anoress | 4955 NORTHPARK DRIVE STREET ADDRESS
cry-s1-2p | COLORADO SPRINGS CO 80918 CITY-87-2P
TITLE [ Delete TITLE [ Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 3 oelete TIMLE (] Change [ Addition
NAME _ — NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

V3i/ol

13. | hereby certity that the information supptlied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute 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 attachmEvilh readaresr=vith all other like empowerad.
SIGNATURE: J’J”""-L ,ofo/‘da;

192600297

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Dats

Daytime Phone #

CR2E034 (10/00)



