FILED
2003 FOR PROFIT CORPORATION Jan 27. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

9
Secretary of State
DOCUMENT #  FO01000004498
1. Entity Name 01-27-2003 90377 014 ***150.00
TENABLE PROTECTIVE SERVICES, INC.
Principal Place of Business Mailing Address
1242 EAST 49TH STREET - 5TH FLOOR 1242 EAST 49TH STREET - 5TH FLOOR
CLEVELAND OH 44114-3810 CLEVELAND OH 44114-3810
S — AR AL
Suite, Apt. #, etc. Suite, Apt. #, 8lc. [J CHECK HERE IF MAKING CHANGES
City & State . . City & State 4, FEI Number Applied For
- —— . - - 34 1634099 Not-Applicable
ip Country ap Country 5. Certificate of Status Desired O 5375 Additional
. ’ Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - Name

KOUBECK' LAWRENCE C Street Address (P.O. Box Number is Not Acceptable)

10876 1ST LANE N.

ST. PETERSBURG FL 33716

City FL Zip Code

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 Florida, ! am famiiiar with, and accept
the obligatiens of registered agent.

SIGNATURE
v Signatura, typad or printed name of registerad agent and title if applicable (NOTE: Ragistarad Agent signature réquired when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ) N )
. El
Ao May 1, 2003 Fo wilbe 55000 b oo CarmanFoanios ) $8.00 vy e
Make Check.Payable to Florida Department of State '
10. . OFFICERS AND DIREGTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE pc [ petete TITLE [Ochange [ Addition
NAE MIRAGLIOTTA, PETEHJ NAME
STREET ADDRESS | 1242 EAST 49TH STREET - 5TH FLOOR STREET ADDRESS
o522 | CLEVELAND OH 44114-3810 oy-1-2e
e - we (3 Detete TITLE O Crarge [T Additicn
NAME CRISH, FRANCIS NAME
STREET ADDRESS | {242 EAST 49TH STREET 5TH FLOOR STREET ADGRESS . o e _
om-s2° | CLEVELAND OH 44114-3810 cm-S1-2P__
TTLE S 7 pelste TITLE [Jchange [ Addition
NAME O'NEAL, R. MICHAEL ESQ. NAME
STRECT A0DRESS | 34305 SOLON RD., 100 FRANKLIN'S ROW STREE AODRESS
CITY-5T1-2IP CLEVELAND OH 44139 CITY-ST-2IP
Tme T [ celeze 3 (] Change [ Additin
NAME WAGNER, CARL NAME
STREET ADDRESS | 1242 EAST 49TH STREET - 5TH FLOOR STREET ADDRESS
anv-sT-2° |G EVELAND OH 44114-3810 cv-s1-29
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-57-2IP CHTY-ST-21P
THLE [ peleie TMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2ZIP

12. | hereby certify thatthe inf ion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that 1he information
indicated on this report offsupplemental report is thue 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 feceiver or tr vpred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 o Block 11 if

changed, or or an attactfment with gy hor fike empowsred. E@ ARL m G N e A I [9-3 I 03 2/ A "4 26 13

SWATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date | Oaytima Phona #

SIGNATURE:

[EVIETN VIV

CR2E034 {10/02)



