2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 28, 2003 8:00 am

DOCUMENT # FO0000001947 Secretary of State
1. Entity Name 03-28-2003 90057 005 ****6] 25
EUROPEAN ADOPTION CONSULTANTS, INCORPORATED
Principal Place of Business Maiiing Address
9000 BOSTON ROAD 9900 BOSTON ROAD
NORTH ROYALTON OH 44133 NORTH ROYALTON QH 4133
S — e IO A
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 34-1718583 App;lied For
Mot Applicable
Zip Country Zip Country ” . 8.75 Additional
5. Certificate of Status Desired O ?ae Hequi?ecliuona
6. Name and Address of Current Registerad Agentine . .. ~ ey _. ..~7.-Name and Address ot New Registered Agent
Name
COLE’ VICTOR Street Address (P.O. Box Number is Not Acceptable)
4010 GALT OCEAN DRIVE, OCEAN SUMMITT 509
FORT LAUDERDALE FL 33308
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ~1@m familiar with, and accept
the abligations of registered agent. -

¢ -

” -

SIGNATURE
Signature, typad or printed hame ¢f registerad agent and title if applicabla. {NOTE: Regislered Agent sighature required when reinstating) DATE
. 9. Election Campaign Financing™ - 5.00 May B Make Check Payable to
, FILE NOW: FEE IS $61.25 Trust Fund Contribution. a fdded to Foes Florida Department of State

=
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TRE P O pelete TITLE [Jchange  [] Additicn
NAME COLE, MARGARET A TRUSTEE NAME
STReeT ADDRESS | 9800 BOSTON ROAD STREET ADDRESS
or'st-ze | NORTH ROYALTON OH 44133 orTv-51-2°

TITLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-ST-7P

TITLE TRUS O Delete
NAME COLE, VICTOR

street AopRess | 4090 GALT QCEAN DRIVE, OCEAN SUMMIT 509
emv-s-2¢ | FORT {AUDERDALE FL 33308

ME ST O pelete TITLE 1T ’ T T T Ochange [T Addition
NAME NESPECA, LISA NAME

STREET ADDRESS | 3722 SUTHERLAND RD STREET ADDRESS

CITY-ST-2IP BEACHWOOD OH 44122 CITY-8T-21P ‘

L [T elete TITLE O change  [J Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE 1 Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-ST-2F

e [T Delete TITLE - . O change [ Addition
NAME NAME

STREET ADDRESS B STREET ADDRESS

CITY-ST-29 . ) - CIFY-$T-2P

12. | 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 shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered fo execute this report as required oy Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alf other like empowered

SIGNATURE:

CR2E037 (10/02)



