2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT # F02000005714 Secretary of State

1. Entity Name 01-21-2003 90566 014 ***150.00
HOMEWORKS OF OHIO, INC.

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

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City - FL Zip Code

B. 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 printed name of registered agent and tila if applicable. (NOTE: Registered Agen: signature requirad when reinstating) DATE

+ "
FILE NOW!!! FEE, I’S $150.00 s ms) e w - e o e - o s —— e~ |80 Election Campaign Financing —=-$5.00 May Be

s % After May T, “2003 ‘Fee Wil b8 §550,00 o
Trust Fund Contribution. O
Make Check Payable to Fiorida Department of State rust Fund Gontribution Added o Fees
10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CP 1 Delete TITLE O Change [T Addition
NAME REED, JOHN P NAME
sTreeT a00RESS | 7700 NORTHFIELD ROAD STREET ADDRESS
erv-s1-z7 | WALTON HILLS OH 44148 CITY-$7-2IP
TME VT [ pelete TITLE [Jchange [ Addition
NAME HELFENSTINE, SAMUEL NAME
STREET ADDRESS | 7700 NORTHFIELD ROAD STREET ADCRESS
omy-sT-2P {WALTON HILLS OH 44146 CITY-ST- 2P
Tme 18 1 pelete e S == ].Change [} Addition_
NAME REED, LISA NAME ’
STREET ADDRESS | 7700 NORTHFIELD ROAD STREET ADDRESS
cmy-s1-ap | WALTON HILLS OH 44146 CITY-§T-2IP
TTE Secse 74 ~Y [ Delete THLE Ol Change [} Addition
N Aeldn G. CHIRCHMACK NAGE
STREETADORESS | =29 p o0 pap s/ EIEZD RORD STREET ADDAESS
ovv-stze |4 % o) A/ #45 DRI Ll CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Adudition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-287
TITLE [ pelete TITLE , 1 ! T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$T-21P

mption stated in Section 1192.07(3)(i), Florida Statutes. | further certify that the information
hall have the same legal effect as if made under oath; that | am an officer or director
by Chapter 607, Florida Statutes and that my name appears in Block 10 or Block 11 if

12. | hereby certify lhat the informaticn supplied with this filing does not qualify for the ex
indicated on this raéport or supplemental report is true and a curate and that my
of the corporation or the receiver or trust g eMppwe e
changed, or on an attachment wnh anaires

SIGNATURE: , & 2= WM //1%3 S~ 437171706

Principal Place of Business Mailing Address
7700 NORTHFIELD ROAD 7700 NORTHFIELD ROAD
WALTON HILLS OH 44146 WALTON HILLS OH 44146
2. Principal Place of Business 3. Mailing Address ‘ ’ll”ll ”" Il"l “l” ll“l ||"[ ||1[| “m ml‘ I“" ll“l |||l| lm ‘“l
Suite, Apt. #, elc. Suite, Apt. #, etc. D@K HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
. 34-1185757 Not Applicable
zp Couniry Zip Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Hegistered Agent _ _ _7..Name and Address of New Registered Agent._ —
T T T A - | Name
C T CORPORATION SYSTEM

CR2E034 (10/02)

TGNATUHE AND TYPED OR Pimm:m'ms OF SIGNING OFFICER OR nlnEc'ron' T Dae Daytime Phone #



