2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P25412

1. Entity Name

ROGERSOL, INC.

Pringipal Place of Business )

§538 N. NORTHWEST HIGHWAY
CHICAGO IL 50630

Mailing Address

5538 N. NORTHWEST HIGHWAY
CHICAGO IL 60630

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc, -

Suite, Apt. #, etc.

FILED
Feb 05, 2001 8:00 am
Secretary of State

02-05-2001 90036 045 ***150.00

UG R TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 36-3404347 Applied For
Not Applicable
Zip Country Zip Country O  $8.75 additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

——— . N

PALMER; CHARLES

Narne

_ —— . - - —a

Street Address (P.O. Box Number is Not Acceptable)

312 SW 17TH ST STE 300
FT LAUDERDALE FL 33316
City FL Zip Cede
8. The above named entity submits this statement for the bﬁrpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
9. This cerporation is eligible to satisfy its (ntangile FILE NOW!!! FEE IS $150.00 ) N .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. ﬁﬁzt'izrijagg;f‘guzg:"c'"g fdsd-‘gﬂo'\gaeésse
(See criteria on back) | Make Check Payable to Department of State . '

11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11

TITLE PD ) 3 Delete TITLE [ Change  [] Addition
NAME NICHOL, NORMAN NAME

sTReeT aporess | 1021 DOVER CT STREET ADDRESS

CITY-ST-7IP LIBERTYBILLE 1L CITY-ST-ZIP

TTLE D O Delete TILE [J Change [ Addition
NAME PALMER, CHARLES NAME

sTREET ADDRESS | 312 SW 17TH ST STE 300 STREET ADDRESS

CITY-ST-2IP FT LAUDERDALE FL CITY-ST-2P

TITLE v [ Delete TRLE [J Change ] Addition
NAME ANDERSON, GARY NAME
_STREET aporess. 1124 WIND.ENERGY. PASS SR STREET ADDRESS

CITY-ST-7P BATAVIA IL CITY-ST-2IP

TILE [ A Defete TILE A £ Change ] Addition
NAME DIDOMINICO, VICTORIA HAME DIDOMENICO, VICTORIA

sTreer anpRess | 3608 N FALCON COURT smreeraooress | 3608 N FALCON COURT

crv-s-2¢ | ROLLING MEADOWS IL CITY-ST-2IP ROLLING MEADOWS TL

e O Delets TILE S ClcChange  [Xaddition
NAME NAME SHARON DRESSLER

STREET ADDRESS sweetaooress | 312 SW 17th ST, STE 300

CITY-ST-2IP CITY-ST-2IP FT. LAUDERDALE, FL

TITLE [ Delete TITLE ' Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or rustee empoewered to execute this report as required by Chapter 807, Florida Statutas; and that my name appears in Block 11 ar Block 12 if

changed, or on an attach%h an address, with all other like empowered.
SIGNATURE: 2 GARY  ANDERLON

ot [2y] ol 715 -71S 6T5%

SIGNATU'E AND TYPED OR PWED NAME OF SIGNING OFFICER OR DIRECTOR

¥ Date Daytima Phone #

CR2E034 (10/00)



