2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 17,2004 08:00 AM

DOCUMENT # F01000002875 Secretary of State
1. Entity Name
CRSEyS;V 103, INC.
Principal Place of Business Mailing Address -
5954 AMERICANA PARKWAY 6954 AMERICANA PARKWAY
REYNOLDSBURGH, OH 43068 REYNOLDSBURGH, OH 43068
’ 01142004 Mo Chy-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE Yo e
31-1448108 Not Appiicable
5. Certificate of Status Desired [} ?ese'gesql??:émna'

§. Name and Address of Current Registered Agent

PORATION SYSTEM
200 SOLTE: BINE (L AND HOAD DO NOT WRITE

PLANTATION, FL 33324 - IN THIS SPACE

&. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botfy, in the State of Florida. | an familiar with, and accept
the obligations of registered agent. ..

SIGNATURE - -
Signature, typed or arinted nams of ragisterad agent and tife i appiicanie {NOTE, Aegistered Agent signalure required wnen reinstarngy DATE
FILE NOWI! FEE IS $150.00 9- Election Campalgr Financing $5.00 mayBe ; ’
After May 1, 2004 Fee will be $550.00 Trust Fung Centribution. 0 Added to Fees E?,’ijggggug’gé{%g%ljﬁﬁ lSD a0
10, OFFICERS AND DIRECTCRS ] N
HTLE P R
HAME STROHM, BRUCEC ’
STREET ADDRESS | TWO MORTH RIVERSIDE PLAZA, STE. 400
TiTY-ST-2P CHICAGO, I 80808
BTLE EV
RAME FOX, LESLIE B
STREET ADBAESS | TWO NORTH RIVERSIDE PLAZA, STE. 400 T
or-st-zp | CHICAGO, IL 60806 i _
HILE v
MAME MCHUGH, MICHAEL J
STREET ADDRESS | TWO NORTH RIVERSIDE PLAZA, STE. 400
CITe-ST- 1P CHICAGT, iL 60606 ) DO N OT WR’TE

e MATZ, JANE IN THIS SPACE

STREET ARORESS | TWO NORTH RIVERSIDE PLAZA, STE, 400
CIFY.57.2IP CHICAGO, iL 606806

TITLE VASD

NAME DUWE, YASMINA

STREET ADDRESS { TWO NORTH RIVERSIDE PLAZA, STE. 400
CITY-51-21p CHICAGO, IL 80608 .

HIE VAS

HAME RENCH, JENNIFER

STREET ADBRESS | TWO NORTH RIVERSIDE PLAZA, STE. 400
SHTY-ST-1p CHICAGO, IL 80608

12. { hereby ceify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 1 19.0?#{3}6}. Florida Stalutes. | further certify that the information
indicated on BYs repart o supplemental report is trye and accurate and that my signature shall have the sama jegal efieci as i made under oath; that § am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears 1 Block 10 or Block. 11 i

changed, or on an attachment with ga address, with al omw 5 ‘i 9 2
TAMRA -
SIGNATURE: \gi?m__% L. POTTS  ppp 170k gz, '

SIGRATURE AND TY¥PED OR PRINTEL NAME &F SIGNING OFFICER OR DIRECTOR b i Phane 4




