2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 436854 Sgp 18,2000 8:00 am
1. Entity Name
r f State
SALVATORE BALSAMO & ASSOCIATES, INC. / ecretary o
09-18-2000 90002 010 ***550.00
Principal Place of Business Malling Address
ONE SOUTH 376 SUMMIT AVE. ONE SOUTH 376 SUMMIT AVE.
SUITE # 1-F ’ SUITE # 1-F
QAKBROOK TERRACE I 60181 OAKBROOK TERRACE IL 60181
T s RN AR ELRRTRNTN
Suite, Apt. #, etc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number R9-1484760 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g\gg; gﬁxsaéﬁgglbkggs Street Address (P.O. Box Number is Not Acceptable)
UNIMT-H
JUPITER Fi. 33458

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
Signanure, typed or printad namae of registered agert and title if applicable. {NOTE: Registered Agant signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Elecii ion Financi
Tax filing requirement and elects to do s, After SEPTEMBER 13, 2000 Min. will b6 $75000 | '* Flocion Cameaion financing - _ f‘%gqo"’;gfe
(See criteria on back) [ Make Check Payable 10 Department of State ’
1. OFFICERS AND OIRECTORS Tz ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e PT O petete TILE O charge [ Addition
NAME BALSAMO, SALVATORE J NAME
STREET ADDRESS | 1 SOUTH 376 SUMMIT AVE STREET ADDRESS
CITY-§1-21P OAK-BROOK TERR IL CITY-§T-21P
TLE D« O Delete e [T Change [ Addition
NAME BALSAMO, SALVATORE 4 NAME
STREET ADDRESS | { SOUTH 376 SUMMIT AVE STREET ADDRESS
CITY-5T-2P OAKBROOK TERR IL CITY-ST-2IP
TILE S ] Delete TITLE O crange  [J] Addition
NAME GREENBAUM, NEIL NAME
STREET ADDRESS | 30 S WACKER DRIVE STREET ADDRESS
CITY-ST-ZIP CHICAGO IL CITY-ST-7IP
TMLE ‘ 3 Delete TITLE [ change  [C] Addition
Name HAME
STREET ADDRESS STREET ADGRESS
' onmy-sr-zip CITY-ST-2IP
TITLE . O pelete TITLE [OJChange ] Addition
NAME NAME
STREET ADDRESS ’ -t STREET ADDRESS
CITY-§7-2IP CITY-ST-21P
TITLE O Delete TTLE [ Change [ Addition
NAME HANME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S§T-2IP

13. | hereby certify that the informatiop’™s
indicated on this report or supp)
of the corperation or the receiyéf
changed, or on an attachm

SIGNATURE:

ppfied with this ﬁl‘lng does not qualify lor the exemption stated in Section 119.07(3)i), Florida Statutes. ! further ceriy that the information

maAiAl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of Yliriee empowered to executs this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ol address, with all other Iike empowered.

2IAT U [Salvatore) Ul fBd18amo, President Sept. 1, 2000

i ATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 {5/00)



