2000 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # 833393

1. Entity Name 3

JO-ANN STORES, INC.

Principal Place of Business

P.Q. BOX 2550
5555 DARROW ROAD
HUDSON OH 44236-4011

Majling Address

F.0. BOX 2550
5555 DARROW ROAD
HUDSON OH 44236-4011

2. Principal Place of Business 3. Ma

Hing Address

Suité. Apt._;, elc.

Suite, Apt. #, etc.

A

FILED
ecretary of State

04-26-2000 90200 039 ***150.00

DT

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
(See criterla on back)

d

Make Check Payable to Department of State

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

City & State City & State 4, FE| Number Applied For
34-072%29 Not Applicable
Zlp Country Zp Country 5. Cerlificate of Status Desired (| $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent ._. _ 7. Name and Address of New Registered Agent
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
8. The abave named entity submits this statement 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 ragistered agent and title if applicable (NOTE: Registerad Agent signatura required when reinstating) DATE
. e - : m
9. This corporation is eligible to satisfy its IMlangible FILE NOW!!! FEE S $150.00 10. Election Campaign Financing $5.00 way 8o

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 12,
e v O Delete T [ change [ Adgition
NANE THOMPSON, ROSALIND NAME
STREET ADDRESS | 2556 TRAYMORE RD - STREET ADDRESS
CITY-ST-2P UNIVERSITY HTS OH CITY-§7-2IP
e c 7 O Delete e (3 59 change [ Addition
NAME ROSSKAMM, ALAN NAME
sTreer aDRESS | 7485 SETTLERS RIDGE ROAD STREET ADDRESS
CITY-57-2P GATES MILLS OH CITY-ST-2IP
e v [ Delete TLE S [ Change - - [-Addition
NAME CARNEY, BRIAN NAME

! sTReeT AD0RESS | 19708 KENGINGTON COURT STREET ADDRESS
CITY-ST-2P STRONGSVILLE OH 44136 CITY-57-21P
TITLE v ' [ Delete TILE O change T Addition
NAME TOMOFF, DONALD NAME
STREET ADDRESS | 10283 VERSMILLES DR. STREET ADDRESS
CITY-ST-2P STRONGSVILLE OH 44138 o CITY-5T-2IP
e ' T Delete B oo V)5 [J change [ Additian
NAME NAME Betty Ress ket o»m v _
STREET ADDRESS STREETADDRESS | 29 o0 T hree Vo Hage Dr. 25 -k
CITY-8T-2IP CITY-ST-2IP Ly bourst, (OH Y4124
TITLE [ petete TITLE \V4 ) ’ [JChange  [& Addition
NAME NAME James kerf

. STREET ADDRESS STREETADDRESS | I 06 S hiceen Dr.
CITY-ST-2IP CITY-ST-2IP S Fe nqs sofle  (OH qq 136

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slaled in Section 119.07(3)(i),’F|orida Statutes. | further certify that the information
indicated on this report or supplemenial 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 recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed. or on an altacr@\t with an address, with all ot

SIGNATURE:

her like empowered.

T

ST rf(E\Dg) [41%) ,c:v/

‘fcmoﬁ (“/éa/oo (232) 456 - 2bo0

SIGNATURE AND TYPED OR PRINTED NA|

ME oF SIGHIG OFFICER OR DIRECTOR

Date Daytrrie Phona #

Apr 26, 2000 8:00 am

CR2E034 (9/29)



