20G1 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F95000000636 Jan 17,2001 8:00 am
1. Ently Name Secretary of State
Q-PANEL LAB PRODUCTS CORPORATION o 17 93; 103 woet o5 75
Principal Place of Business Mailing Address
26200 FIRST STREET 26200 FIRST STREET
WESTLAKE OH 44145 WESTLAKE OH 44145 ir‘U 0 U 4 8 U U
o
E e T e N NG R GG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEl Nurmber Applied For
34—0947925 / Not Applicable
Zip Country Zip Courtry 5. Corficaie of Stalus Desied  Kf ?g'gglﬁf:;‘b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - -
CREWDSON' MICHAEL J Street Address (P.0. Box Number is Not Acceplable)
1005 SW 18TH AVE
HOMESTEAD FL 33034
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nams of registered agent and iitla if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
. s e . "
9. ]r‘hlsﬁ_orporatlc.m is elltglblg lc!> selms;iy(ljts Intangible Ff;i NOW1!! FEE IS.“$1 50.00 10. Election Campaign Financing $5.00 May Be
ax Hn‘g rgquuemen and £ecls to do so. After ¥ 1,2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD O telete TMLE O change [ Acdition
NAME GROSSMAN, DOUGLAS M NAME :
STREET ADDRESS 4355 VALLEY FOHGE DR‘ STREET ADDRESS
CITY-ST-2IP FMBV‘EW pARK OH 44126 CITY-ST-2IP
TTLE v O cetete TITLE {JChange [ Addition
NAME BRENNAN, PATRICK J NAME
STREET ADDRESS 3438 SOUTHERN RD STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE S TMLE [ change [ Addition
NAME SIMECEK, GARY _ . NAME . -
STREET ADCRESS 262706 FIRST ST. T - STREET ADCRESS
CITY-5T-2IP WESTLAKE OH CITY-S8T-2IP
TITLE [ Detete TITLE [CJ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IF CITY-38T-2IP
TILE [ Defete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-2IP CITY-ST-2IP

of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607,
changed, or on an attachment with an address, with all other like empowered.

~

13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: __ W00¢“A (o Doustos . CRoesmon o’!!q!ol

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OE DIRECTOR

Daytma Phonel

(71T ™. vl Y7]

0566019

CR2ED34 (10/00)

I



