FILED

FOR PROFIT CORPORATION . - May 24, 2002 8:00 am
UNEIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # PO gg 7 a\ 05-24-2002 91332 026 ***150.00

1. Entity Name

Rodem, Tac,

;‘ b 4 %&x ¥ D i £ :&W'
2. Principal Place of Business - | 3. Mailing Address
5095 CRooK3HanK Romd 5095 (RoowsHank Road
Suite, Apt. #, etc. Suite, Apt. 7, ele. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
Cincinwaly , OHio CivcinnaTi, Olbio . - 07210% Not Agplizable
Zip Couritry i : . $8.75 additional
USA 5. Certificale of Status Desirec O Fes Required

7. Nama and Address of Current Registered Agent

Name

eT Caapaanﬂam SYsTEm

Street Address {P.0O. Box Number is Not Acceptable}

1206 5 Ping TLsiand FRoad

City

p'ﬂﬂﬂfﬁod - FL { Zip?f%dle-l

registered agent, or both, in the Statg of Flonda,

SIGMNATURE
Signausre. Yyped or printed name of ragisierad agent and fite if apolicable, {NOTE: Registered Agent signiture required when reinstating} . DATE
9. This carporation is efigibie to satisfy its Intangible canuary Ma;%‘fzfg &8 @Qﬁpiﬁ A N o
T . . #fee\i L3 {fﬁi} : 22 10, Election Campaign Financing $5 00 May Be
Tax filing requirernent and efects o do so. ; B : - T O y H
See criteria on back) a 7 : 2 %gﬁé_} 5 Trust Fund Contribution. Added to Fees
‘ - Make CheckiRay ehtofiStiter
. OFFICERS AND DIRECTORS R
me Treasvred
HAME KERA‘ Svsans

STREETADORESS | 103§ EVER Sol€”

CiTY-51-29 CivernnaTi |, BRio
e vic€ Prgsinend
HAME Dienc , Jeprrey

STREET ADORESS {43 5) HuTeMwsan GIEA

CR2E034B (12/01)

CITY-ST-2ip Cl’uc.lmm..r.' O e

JME PresidenT

HAME Diener , CheisTogher
STREETAD0RESS | 4110 NerTht Hogan foad
CITY-ST-2IP Aurora , Indiana

Tine SecriTary
NAKE F;AIKC" Nane
STRECTADBRESS | 2200 Quar| Rwas Farm Lanve

OITY-ST-7IP CinGimmals , OHvo

fITLE

HARE

STRELT AGORESS
CITY-ST-210

TILE

HAME

STREET ADBRESS
SITY-57- 2P

TR e

13, | hereby cartify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { furtner certify that the information
indicated on this report or suppiemental report is e and accurate and that my signature shall have the same legal effect as if made under oath; thar | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Stanutes: and that my name appears in Block 11 or on an

attachment with an address. with all other like empowered.
SIGNATURE: % QQM ét-) Susaa P. Ke nm 2 Trees 7300 S13-993-Live

SIGHATURE AND D OR PRINTED NAME OF SIGNING OFFICER OR DIRESTOR Dawe Daynmo Phong 2




