FILED

~4 - . 2005 FOR BT R ATION Apr 30,2005 08:00 Al
Secretary of State

DOCUMENT # 834580

1. Enlity Name
LESCQO PRODUCTS, INC.

Principal Place of Business Mailing Addrass
1301 E 9TH 5T SUNE 1300 1301 E 9TH ST SUITE 1300
CLEVELAND, OH 44114 US CLEVELAND, OH 44114 US

* LTI

04192005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE |
34-0004517 tat Apalicable

O $8.75 Acdttional
Fee Requirad

5. Cectificate of Status Desired

6. Name and Address of Current Registered Agent
CT CORPORATION SYSTEM
C/O CT CORPORATION SYSTEM DO NOT WRITE

1200 SOUTH PINE ISLAND RD,
PLANTATION, FL 33324 IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registerad affice or registered agent, or both, in the State of Florida. § am familiar with, and accepl
lhe obligations of registered agant.

SIGNATURE
Signaturs, typed or printed name of regislerad agent and litlke f apphicadie. (NOTE Regslered Agent signature requaed whan ceinstaling) DATE
FILE NOW!! FEE IS $150.00 9. Elsction Campaign Financing $5,00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10 OFFICERS AND DIRECTORS }—
LE P
NAME DIMINO, MICHAEL

STREET ADDRESS | 13041 E 9TH ST SUITE 1300
CITY-S1-2IP CLEVELAND, OH 44114

MLE VP UDQUUH34333E

HAME RUTHERFORD, JEFFREY A9 e = =
STREET ADDRESS | 1301 E 9TH ST SUITE 1300 05/02/05-80045-011 150.00

LIy -5y 79 CLEVELAND, OH 44114

TILE D
HAME BURKHARDT, R.F.

STREETADDAESS | 1301 E 9TH ST SUITE 1300 .

GIW-;:ZIP CLEVELAND, OH 44114 DO NOT WRlTE
ITLE s

;lms RUTHERFQRD, JEFFREY IN TH IS S PAC E

STREETADDRESS | 1301 E 9TH ST SUITE 1300
G- 57-20P CLEVELAND, OH 44114

TITE D

NAME BEST, RONALD

STREET ADDRESS | 1301 E 9TH ST SUITE 1300
Y- §7-21P CLEVELAND, OH 44114
TILE T

NAME RUTHERFORD, JEFFREY
STREET ADDRESS | 1301 E 8TH ST SUITE 1300
CITY-5T-21P CLEVELAND, OH 44114

12, | nareby cerify that the information supplied with this fifing does not qualify for the exemption stated in Secticn 119.0?;{3)6). Flgrida Statutas. | further certily that the infarmaticn
indicatad on this report or supplernental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that [ am an officer ar director
of the corporation ar the receivar or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowared,

SIGNATURE: £ H-248 -of

TYPET FRINTED NAME OF SIGN/NG OFFICER QR DIRECTOR Date Daytme Fhons #

s




