Z302 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  F01000005447

1. Entity Name
ALL STAR MANUFACTURING, INC.

FILED

Principal Placa of Business Mailing Address 02 APR ‘_’_2 FH ‘2 26

6550 NEW TAMPA HIGHWAY ‘ 6550 NEW TAMPA HIGHWAY e :. - l i E
LAKELAND FL 338153148 LAKELAND FL 338153148 QEQRET: iy 3 \_ "
L \ :‘- ‘ - h
2. Principal Place of Business 3. Mailing Address ”l" "h II ||
8223 Brecksville Road
Suite, Apt. #, etc. Suite, Apl. #, elc. DG NOT WRITE IN THIS SPACE
Suite 100
City & State City & State 4. FEI Number Applied For
Brecksville, Ohio 59-3742264 APPLIED FOR NGt Appioabie
Zip Country Zip Country - ; $8.75 additional
44141-1361 Cuyahoga 5., Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BONlELLO’ MICHAEL Street Address (P.0O. Box Number is Not Acceptable)
8550 NEW TAMPA HIGHWAY
LAKELAND FL 33815-3148

City ‘ FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NQTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligitle to satisfy its Intangible FILE NOW!M FEE IS $150.00 ) N )
Tax ﬁlin;requiremenlgand alecls tIJydo S0, ° After May 1, 2002 Fee will be $550.00 10. E:izrizr%aén:rilr?guz::ncmg 0 fc%e?ﬂ?ohg%ise
{See criteria an back) X Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DCEQ 7] Delete TILE DCEO X Change [ Additicn
NAME HEFFERNAN, ROBERT NAME Heffernan, Robert B.
sTheeT ADDRESS | BS50 NEW TAMPA HIGHWAY STREETADDRESS | 99 Brower Avenue
CITY-ST-2IP LAKELAND FL 33815-3148 CITY-ST-ZIp QOaks, PA 19458
TILE VD [ Delete TITLE vD (X Change [ Acditicn
NAME BONIELLO, MICHAEL NAME Boniello, Michael P.
STREET ADDRESS | 6550 NEW TAMPA HIGHWAY _ SREETADCRESS 199 Brower Avenue
orv-st-zp | LAKELAND FL 338153148 ov-siz2 |Oaks, PA 19456
TILE VD X pelete TITLE V [change (X Addition
NAME MARSH, TODD NAME Goss, Allan J.
STREET ADDRESS | 8550 NEW TAMPA HIGHWAY STREETADDRESS | 00 Brower Avenue
am-s-2° 1 LAKELAND FL 33815-3148 ov-g-2f - 10aks, PA 19456
TILE B Delete TILE _ Icha [ Additipn
NAME gARRou_, GERRY NAME TOOONS 138208 e ——
STREETADDRESS | 6550 NEW TAMPA HIGHWAY STREET ADDRESS
CITY-$T-2IP LAKELAND FL 33815-3148 CITY-$T-2IP
TILE T 1 Delete TILE ST B0 Change [ Addition
NAME CURCI, JOHN NAME Curci, John V.
STREET ADDRESS | 6550 NEW TAMPA HIGHWAY || smeETaD0RESS (6950 South Edgerton Road
cv-si-ze | LAKELAND FL 33815-3148 CInY-57-2IP Brecksville, OH 44141-3184
TITLE PD [ Delete TITLE Change ddition
NAME MARSH, DONALD NAME
STREET ADDRESS [ 6550 NEW TAMPA HIGHWAY STREET ADDRESS
CIFY-ST-2IP LAKELAND FL 33815-3148 L CITy-ST-2IP

13. | hereby certify that the information supplied wi
indicated on this report or supplementai repogt'is true and becurate and that my signature shall have the same legal effsct as if made under oath; that | am an officer or director
of the corporation or the rec or trustee efnpowered tojexecute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachiment with an addrgss, with all ofber like empowered.

John V. Curci

SIGNATURE: Secretary/Treasurer 4/2/02 (440) 838-4700

Date Daytime Phona #

this filing);ﬂoes net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further cerlity that the information

LOPLLYO

AV

CR2E034 (9/01)



ACCOUNT NO. : 072100000032

REFERENCE : 505606 4346786
ey B
AUTHORIZATION HJI"b kjjgzﬁf
COST LIMIT : $ 150.00

ORDER DATE : April 1, 2002

ORDER TIME : 10:01 AM
ORDER NO. : 505606-015
CUSTOMER NO: 4346786

CUSTOMER: Mr. Allan L. Lyons
Vesper Corporation
Two Brecksville Commons
+8223 Brecksville Road
Brecksville, OH 44141-1361

ANNUAL REPORT FILING

NAME : ALL STAR MANUFACTURING, INC.

XX ANNUAL REPORT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

‘CONTACT PERSON: Deborah Schroder - Ext. 1118

EXAMINER’S INITIALS:
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