2003 FOR PROFIT CORPORATION ADr 15?12]65%)8:00 am

UNIFORM BUSINESS REPORT (UBH) ecretary of State
DOCUMENT #  FO2000000284 04-15-2003 90298 001 *1,500.00

1. Entity Name

CBIZ RESTRUCTURING GROUP, INC.

Principal Place of Business Mailing Address
3101 NORTH CENTRAL AVE.. #300 €430 ROCKSIDE WOODS BLVD.. SUITE 330
PHOENTX AZ 85048 CLEVELAND OH 44131
2. Pringipa! Place of Business 3. Mailing Address “II"II m‘ "“l "I” "w "H“lm ||“’ "“‘ |I"”’"{ "m Im ’"’
6480 Rockside Woods Blvd.
. ,‘Sui;e. Apt. #, elc. - Suite, Apt. #, etc. : HECK HERE IF MAKING CHANGES
Suite -330 , be € CHANG
City & State Cily & Slate . 4, FE| Number Applied For -
Cleveland, Ohio 34-1901343 Not Agplicable
Zip Country Zip : Country ” ‘ . $8.75 additional
44131 5. Certificale of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne :
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registared Agant signalurs reguired when rainstating) DATE
FILE NOWI!! FEE IS $150.00 . . . .
N 9. Flection Campaign Financing $5.00 may Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. J Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Detete THLE vD X Change [ Adaition
NAME GRISKO, JEROME P JR. NAME Jerome P. Grisko, Jr.
STREET A00RESS |G480 ROCKSIDE WOODS BLVD., SUITE 330 STHEET ADDRESS
cry-s1-2r  |CLEVELAND OH 44131 CITY-ST- 24P
TLE T [ pelete TILE O Change  [J Addition
NAME AZZOLINA, DAVID S NAME
sTeEct ADDRESS (6480 ROCKSIDE WOODS BLVD., SUITE 330 STREET ADDRESS
ory-sT-2P  IGLEVELAND OH 44131 CITY-ST- 24P

M AT X Delete e : O change [ Addition
NAME YOUNG, FELICIA P NAME

STREET ADDRESS (3480 ROCKSIDE WOODS BLVD., SUITE 330 STREET ADRESS

crv-sT-2p  |CLEVELAND OH 44131 CITY-ST-7IP

TILE S O Delete TMLE Ocrange [ Adgition
NAME GLEESPEN, MICHAEL W o NeME

STREET ADDAESS 16480 ROCKSIDE WOODS BLVD., SUITE 330 STREET ADORESS

cmy-sT-20  [CLEVELAND OH 44131 CITY-ST-2P

TITLE O Delete —F TITLE P [ change X0 Additien
NAME NAME David Mork

STREET ADDRESS STREETADDRESS | 37101 North Central Ave., Suite 330

CiTY-5T-21P . Uy-5t-2¢ | Phoenix, AZ 85048

TITLE . [ pelste TITLE © [Ochange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-S1-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental rgport 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 receiver ordrustedampowered tg.egecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ike empowered.

changed, or on an attachment '
SIGNATURE: ‘1///// NEOUIREDMichael W. Gleespen 4/8/03

SIGNATURE ANC TYPED OR PRINTEO AR OF}_ ING OFFICER OR DIRECTCR Date Daytimg Phone #

1v 8484490

CR2E034 (10/02)



