2002 UNIFORM BUSINESS REPORT (UBR) FILED

| Feb 20, 2002 8:00
DOCUMENT #  FO1000000915 gecretary of Statie1 "

1. Entity Name

THE BERWYN GROUP, INC. 02-20-2002 90043 025 ***150.00
Principal Place of Business Mailing Address
23215 GOMMERCE PARK DRIVE 23215 COMMERCE PARK DRIVE
BEACHWOOD OH 44122 BEACHWOOD OH 44122
2. Principal Place of Business 3. Mailing Address Hll""“" "m || "I m |Im |||1| ||l|| ||“| |m| ‘|||| |||I| I”I ‘ll‘
Suité, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City State City & State * 4. FEI Number Applied For
: : ‘ 34-1672337 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent . — .. 7. Name and Address of New Registered Agent

Name

Strest Address (P.O. Box Number is Not Acceptable)

FEDEROWICZ, FELIX
400+ BAYSHOREBOVD- LI10LD W . Konnecley Rlug #2230

TMPAFEBIEH  Tamgs FL 25404

City Zip Code
, FL

8. The above named/e;ﬂ\y {ibmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

L 124]02.

SIGNATURE
\WM printed hame of registered agent and tille if applicable. (NOTE: Registared Agent signatura reguired when reinstating) DATE
I
9. This corporation is eligible to satisly its Intangibl FILE NOW1!! FEE IS $150.00 ) _ .
Ton 1i\in§requirelrnentgand elescl; toyzljo s ngiole After May 1. 2002 Fos willsbe $550.00 10. Eleclion Campaign F}nanClﬂQ $5-00 May Be
= ) ¥ 1, . Trust Fund Contribution. O Added to Fees
{See crileria on back) O Make Check Payable to Department of State
1. OFFICERS AND BIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TLE PC [ Delete TME [ change [ Acdition
e FEDEROWICZ, FELX e
smeeonees | aopt-BRYSHORE-B0VD, Jp00 W+ Kennedy) Bheq s ones
CITY-ST-2IP TAMRA-EL-338H o Lo - ] CITY-5T-71P
TILE J &M L1 Qelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE " O pelets TMLE B . T - O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ CITY-ST-2IP
TITLE [ Gelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TVLE O celets TIE . - ) [ cChange [ Addition
NAME NAME ' :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
THLE O pelete TME , . [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. | hereby cenlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusfe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with#f 28dress, with all other like empowered.

sianature: § SZAATURE REQUIRED ha  21,-765-8518

HE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

€ 1 12N0N

(L)

CRZ2E034 (9/01)



