' 51 UNIFORM BUSINESS REPORT (UBR) FILED

_.-nf;&?m'l"ENT#ss.aaga - Secretary of State

JO-ANN STORES, INC. , , / 06-05-2001 90030 013 ***150.00

V7

. B
Principal Ptace of Business Mailing Address
P.O. BOX 2550 P.O. 80X 2550 UvUUIUOY
5555 DARROW ROAD 5555 DARROW ROAD
HUDSON OH 442364011 HUDSON OH 442364011
Suite, Apl #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE . ’

City & State City & State 4. FEI Number 34 _072%29 Applied For
' . Naot Applicable

Zp Country : Zp Countey 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Roglstered Agent

Neme .

CT CORPORATION SYSTEM : S S
Streel Address {(P.O. Box Number is Not Acceptable

1200 S. PINE ISLAND ROAD v prable)

PLANTATION FL 33324

City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its ragistered office or registerad agent, or bolh, in the State of Florida.

SIGNATURE
Signatyre, typed or prnted name of regisiered apent and (e il applicatile. {+.OTE: Regiamred Agert £grahnw reguired whon reinstating) DATE
8. This corporation is eligible to satisty ite Intangible FILE NO'A!!! FEE IS $150.00 ; . .
Tax filing requirement and etects to do so. After MAY 1, 2001 Fee will be $550.00 10 Elrz::;;r:n%agxopﬂa‘ung:ul:i:na-ncmg fdsdﬁowﬁzzfa
(See criteria on back) O Make Check Pavable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e v T Detete e O Crange [ Addition
NAME THOMPSON, ROSALIND MAME
STREET ADDRESS | 9558 TRAYMORE RD STREET ADDAESS
CITY-ST-2IP UNIVERSITY HTS OH CITY-ST-2P
THLE PC [ Deleee e O change [ Additioa
NAME ROSSKAMM, ALAN Ak
stREer anuRess | 7485 SETTLERS RIDGE ROAD STREET ADDRESS
ere-st-20 | GATES MILLS OH CITY-SI-2P
TE v ) 0 Dekete i} 13 _ B Change [ Addilion
HAME CARNEY, BRIAN M ;
STREET s00RESS | 19708 KENGINGTON COURT SIRETABDRESS | €170 Buri Ckk Wit
erv-size | STRONGSVILLE OH 44138 erry-§r-70 MHudsor, . Orf ¢4236 _
e v  Delete e Ocrange [ Addition
HAME TOMOFF, DONALD NAME
STREET ADORESS | 10283 VERSMILLES DR. STREET AUDAESS
cre-sT-2P - YSTRONGSVILLE OH 44138 Giry-sT-2p
e VS O Delese TmE C £ Change [ Antition
HAME RESSKAMM, BETTY NAME
STREET A02RESS | 5200 THREE VILLAGE DR., 20K STREET ADORESS
try-s7-2P | L YNDHURST OH 44124 i
TME v O pelete e (3 Change  [] Addition
HAME KERR, JAMES HAME
STREET ADDAESS | 14606 SHIREEN DR STREET ADDRESS
orv-s1-2¢ | STRONGSVILLE OH 44138 ciry-S1-2p

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07;3)(0, Florida Stahutes. 1 further certify that the information
indicated on this report or supplemental repaert is true and accurate and that my signature shall have the same lagal effect as il mads under oath; thal 1 am an officer or director
of tha corporation or the receiver or frustee empowered 1o execute this rep ot as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wilh an address, with all clher like empower 3d.

SIGNATURE: %mwgo! AW// Doneled R, Termef ¥ "'I/ZS'/W (320)¢50-2¢00

SIGNATURE AND TYPED DR PRINTED MAME OF SICHING {#ﬁc £R OR DIAECTOR Daytma Phone B

Jun 05, 2001 8:00 am

CR2E034 (10/00)



