2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F95000000636 Feb 01, 2000 8:00 am
1. Entity Name
Q-PANEL LAB PRODUCTS CORPORATION Secretary of State
02-01-2000 90071 015 ***158.75
Principal Place of Business Mailing Address
26200 FIRST STREET 26200 FIRST STREET
WESTLAKE OH 44145 WESTLAKE OH 441451460 \ P,
66611330
= T O
Suite, Apt. #, elc. Suite, Apt. #, etc. PO NOT WRITE IN THIS SPACE
City & State City & State . 4. FE[ Number 34_0947925 ‘ { ) %:ZpiedFor .
Zip Country Zip Country 5. Certificate of Status Desired # ?g'ggﬁ?aﬂ“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
n{me———— . -~ s T *--'_ ——— = T T - Namev T T T e e e S I e - e e T e
CREWDSON, MICHAEL J - —
13131 SW. 122ND AVENUE S g B I SR R e e £
MIAMI FL 33186
Ci 2 .
Y Moz £57EAD FL | %55y

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

SIGNATURE
Signature, typed or prnted name of ragistered agent ?d title it applicable (NOTE: Regrstered Agent signature requined when reinstating) DATE
9. This carpoeration is eligible to satisfy its Intangibyfe FILE NOW!!! FEE IS $150.00 10. Elcti N .
- ) ‘ i . Election Campaign Financing $5.00 may Be
Tex filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ' 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TiTE PD 7 Delete TTLE [JChange [ Addition
HAME GROSSMAN, DOUGLAS M NAME
stReeT Aboress | 4355 VALLEY FORGE DR. STREET ADDRESS
crv-s7-2¢ 1 FAIRVIEW PARK OH 44126 CITY-ST-2P _
TITLE v [ Dpelete TITLE [ Change [ Addition
NAME BRENNAN, PATRICK J NAME _
streev ancress | 3438 SOUTHERN RD STREET ADDRESS
CITY-ST-21P RICHFIELD OH 44286 GITY-ST-2IP
TILE S O Delgtz THLE [ Change [ Additicn
NAME SIMECEK, GARY NAME
* sTREET ADDRESS™ | 26200 FIRST ST. ’ g -7 "™ N stReETADDRESS | 0 T - - e - JR .
CITY-$7-21P WESTLAKE OH Cy-ST-2p
TITLE 7 Delete TITLE [ Change [ Additien
NAME NAME :
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CrY-ST-ZP
TILE . } ] ) [ Deleta TITLE O Change  [T] Acdition
NAME - . ‘ ' NAME
stReeTADDRESS | T L i STREET ADDRESS
omv-st-zp |t 0 ' : CITy-ST-2IP
TITLE o [ oelate TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 118.07(2)(7), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all otr?aempowered.
CX AN S WSt (RGN LT 21D N . L /
SIGNATURE: ___ 5. (0(8CGE (IG8nimiy Doueigs M. GRessman) 1b114

SIGNATURE

D TYPED OR PRI NAME OF SIGNING OFFICER QR DIRECTOR Date viima Phg, 3 I
— FUip - z&_s < ’g 70




