2001 UNIFORM BUSINESS REPURT (UBR)

1/

DOCUMENT # P23855

1. Entity Name
CONTINENTAL FINANCIAL, LTD., INC.
e

Principal Place of Business Mailing Address

555 SKOKIE BLVD 5§55 SKOKIE BLVD
350
1L 60062 NGRTHBROOK iL 60062

S Us

2. Pringipal Piace of Busingss 3. Mailing Address

IR

FILED
Feb 19,2001 8:00 am
Secretary of State

01-26-2001 90125 029 ***150.00

—
HIR

LW

I

|

Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cil i X -
ity & State Enw & State 4. FEINumber  36-3504094 Applied |.=or
| Not Applicable
Zip Country 2p Country i i $8.75 Additional
5. Certificate of Status Desired A Fas Required
6, Name arx] Address ot Currant Registered Agent 7. Mame and Address of New Reglstered Agent
‘ ‘ Name e
I TR A T e e o -
C. N is Not Ac: i
868 GOODLETTE ROAD SOUTH Streat Addrass (P.C. Box Number is Not Acceptabisg)
NAPLES fl 33840
: City FL ’ Zip Code

Its registered office or registerad agent, or both, in the State of Florida.

{NOTE: Ragisiorad Agant signaturg roquired when reinsiating) DATE

9. This ration is eligible 1o satisty its Intangibie FILE NOW!I FEE IS $150.00 . L .
1 Tax g rocuirement and lects o 6o 50— ——{~ - —Aflor MAY-1; 2001-Foe wil bo $550.00" . —|—0-Cioclon CamosignFinanzing . ——$5.00 May o
(See criteria on back) O Make Check Payable to Department of State ) B
1. OFFICERS AND DIRECTORS iz ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TmE PD ’ [ belete e Elchangs [ asdition
NAME ROSIN, JOSEPH A . HAME
swreeT ooRess | 555 SKOKIE, #350 STREET AODRESS
orv-s-2¢ | NORTHBROOK IL CITY- 5727
e v D) Dee e [ change [ Addition
NAME MICHNA, ANDREA HAME
sTReeT a0oRess | 555 SKOKIE, 350 STREET ADDRESS
crr-st-2» | NORTHBROOK IL CITY-SK-2p
me S O Delete TVLE Ichange [ Additian
wameE ROSIN, BARBARA HAME
strekr poress | 555 SKOKIE, #4350 STREET ADDRESS L
e [~ Gity-5t-2ip - NORTHBROOK i~ =7~ - == =—momem= = R gnyestaap™ [ - — - =T I i
TME [J Deteta THLE I change  [] Additlon
HAME HAME
STREET ADDAESS STREET ADDRESS
CITY - ST- 2P CIrY-5T- 2P
mMLE O petets T [ changs (] Addition
NAME NAME
STREET ADDRESS STREE] ADOFESS
CY-ST-2P CITY-5T-2P
TIRE O Delere NE O change [ Adduion
HAME NAME
STREET ADDRESS STREET ADORESS
Chy-ST-2p CITY-SF-2P

SIGNATUR

does not qualily for the exemption slated in Section 1 19.07{3)( i}, Fiorida Statules. | turther certity that the information

accurate and that my signature shall have lhe same legal effoct as if mace under oath; that | am an officer or director
xﬁﬁute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
r like empower

SIGNATURE AND TYPED OR PRINTED NARE OF SIGHING OFFICER OR DNRECTOR

Daytima Phona #

CR2ED34 {10/00)



