2000 ,U;IjFORM BUSINESS REPORT (UBR) FILED

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 Flér'iaa.' ’

STREET ADDRESS | 1AAZ In'hrnaﬁonalc Blvd

sTeeeT ADDRESS | 192 INTERNATIONALE BLVD. g
onv-st2P |Gepandale ]4 tl-‘-j"\ﬁ T Col3%

crv-sT-2P | GLENDALE HEIGHTS IL 60139

SIGNATURE
B Signature, typed or printed name of registared agant and title if agph:_:ubls. X [NOTE: Registerad Agent signature réquired when reinstating) DATE
19. This corporatidh is eligible to satisfy its Intangible - FILE NOW!! FEE IS $150.00 10. Elant o
" ; ! . Elgction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. E‘/ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees
(See criteria on back) i Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE - DC ‘ [ Delete TITLE [ Change [ Addition
NAME TODD, R. LAURENCE NAME
streer ADDRESS | 11 DINGWALL RQAD STREET ADDRESS
ory-§-2p | CROYDON, ENGLAND GTY-ST-2IP
TITLE PD 1 Delete TITLE [ change [ Addition
NAME CREECH, MICHAEL B NAME
STREET ADDRESS | 337 TERRACE STREET ADDRESS
CITY-ST-2IP BARTLETT IL R P CTY-ST-21P i i e
e T o T e e e e i [ Crange. (B aditon [
NAME FISHER, GREG NAME slacH Ak, L. 23

TILE (O Change ] Addition
NAME
STREET ADCRESS

TITLE 8 (7 velste
NAME HARDY, S.L.
STREET ABDRESS | 7150 LONGVIEW DR

GITY-ST-2IP SSOLON OH 44139-0456 CITY-ST-21P

e [ pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2ZIP CITY-ST-2IP

TLE [] Detete TITLE [ change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-21P CIrY-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 32 if
changed, or on an attachment with an address, with all other likgfernpowered.

Q_ED Steven L. Hardy  V149/00  (200) 383-4989
cﬁgﬂoanmacwn e Date 4 Daytima Phane #

SIGNATURE:

7

DOCUMENT # P33685 May 26, 2000 8:00 am
1. Entily Name . S
ecretary of State
STAVELEY SERVICES NORTH AMERICA, INC. l’y
05-26-2000 90090 028 ***150.00
Principat Place of Business Mailing Address
192 INTERNATIONALE BLVD. 18419 EUCLID AVE
GLENDALE HEIGHTS IL 60139 CLEVELAND OH 4411241016
us us
T s ENERTAR TR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State ' City & State 4. FE! Number Applied For
(B'1226185 Not Applicable
Zip Country Zip Country 6. Certificate of Status Desired O ?eae.l-gesq lﬁ?ec(ijitionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~ -7
Name
CT CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

CR2E034 (9/99'



