L

'2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 851464 Sgp 18,2000 8:00 am
1. Entity Name r f
THE BALSAMO/OLSON GROUP, ING. / ecretary of State
09-18-2000 90002 011 ***550.00
Principal Place of Business Mailing Address
15 376 SUMMIT AVENUE 1§ 376 SUMMIT AVENUE
OAKBROOK TERRACE 1L 60181 OAKBROOK TERRACE IL 60181
Suite, Apl. #, etc. Suite, Apt. #, elG. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number 36‘291 1779 Applied For
Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MICHALAROS, TONY
y Street Addrass {P.O. Box Number is Not Acceptable)
6391-1 RIVERWALK LANE e
JUPITER FL 33458
City FL Zip Code
8. The above named engity submits this statemant for the purpese of changing its registered office or registered agent, or both, in ihe State of Florida.
SIGNATURE 4/’7 H
Signallire, typed or printed name of registered agent and (itle if applicable. {NQTE: Asglsterad Agent signaturs requirsd when reinstating) P DA_‘I‘f:'
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $550.00 . o
Tax filing reguirament and efects to do so. After SEPTEMBER 13, 2000 Min. wilt be $750.00 10. .ﬁj:: I:E n(;‘.ja(r:n ;ilrigt:u::igna neing O fdsd-e?qug:%sse
(See criteria on back} O Make Check Payable to Department of State '
1. OFFICERS ANDDIRECTORS 12 ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
e PD 1 Delete TITLE [1change  [J Addition
NAME BALSAMO, SALVATORE J HAME
STREET ADDRESS | 280 TRADEWINDS STREET ADDRESS
CITY-ST-71P PALM BEACH FL CHTY-S1-2IP
TITLE Vs [ Deiete e [l Change [T Additien
NAME OLSON, ROBERT A NAME
STREETADDRESS } 1 § 376 SUMMIT AVE. STREET ADDRESS
CITY-ST-2IP 0AKBROOK TERRACE IL CITY-ST- 2P
THLE [ pelete TILE [ Change ] Aduition
NAME ' NAME
STREET ADDRESS - STREET ADDRESS
CITY-S1-21P . CITY-$T-ZiP
TITLE O Dekete TMLE ' ] change (] Addition
| MamE - NANE
| STREET ADDRESS STAEET ADDRESS
CITY-§7- 0P CITY-S$T-21P
TITLE [ belste TITLE [ change [T Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP .
TITLE [ Delets THTLE [ change [ Addition
NAME NAME
STREET ADDRESS ” STREET ACDRESS
CITY-ST-2P / P CITY-5T-ZP

13. ) hereby centify that the infermation s v
indicated on this report or supplemg T 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 7 Ldstay empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

fAdtess, with all other like empowered.

Shie 5‘;. AN this filing does not qualify for the exemption stated in Secticn 119.07(3)i). Florida Statutes. | further certify that the information
;‘ﬁ" lis true an
FAs,

SIGNATURE: __ /7 AT S5 (e GBS THR , Pres.  September 1, 2000 ¢ 37-4 249 800

RE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (5/00)



