2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #

e

FILED

1. Entity Name

P93000062120

COGNITIVE CONCEPTS INC.

s
Principal Place of Business

318 HALF DAY ROAD
SUITE 334

BUFFALO GROVE IL 60089

us

“ s

Mailing Address

318 HALF-DAY.ROAD
SUITE 334

BUFFALO GROVE IL 60089
us

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

May 13, 2002 8:00 am;
Secretary of State

05-13-2002 90141 009 ***150.00

DAL

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Apptied Far
65-0435564 Not Applicable

Zip Country Zp Country 5. Cerlificate of Stalus Desired O $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - =~ TSmO T AT T memne T e =‘-I- T —GanNirpe“: i R = sl S S Y TR LT - - - - - -

PAPA’ JOSEPH Sireet Address (P.0O. Box Number is Not Acceptable)

SUITE 107

1300 N FEDERAL HIGHWAY

BOCA RATON FL 33432 City FL [ ZrCoce

P

SIGNATURE

Signature, typed or_pnﬂ!ed nard of rag‘uﬁ)d agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

{See criteria on back)

14

FILE NOW!i! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be .
Added to Fees

CR2E034 (9/01)

11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PTS [ Delete TITLE [J Change [ Addition
HAME BARNHILL, ROBERT NAME

STREET ADDRESS | 318 HALF DAY ROAD, #334 STREET ADDRESS

cr-s1-2¢ | BUFFALO GROVE IL CITY-5T-ZP

LE [ Delete TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-ZiP

TILE O Delete TITLE [JcChange  [J Addition
NAME- e SRR RS e e T 5 2T e s nS < L NAME — A e e e miEEe s L2 mvee e - [P T 9 1Y
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE [ pslete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-7IP

TITLE [ petete TITLE (O Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE [ pelate TITLE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-$T-2IP CITY-5T-2IP

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

of the corporation or the receiver or trust

SIGNATURE:

empowered to execut
h

is report as recpired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

& /2 ¥/2002(847)821 -123 S

SIGNATURE AND TYPEZOR PRINTED NMF SIGNING o#meM

Data

Daytime Phong #

E




