2003 FOR PROFIT CORPORATION ADr 29?12%5%)8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #
1. Entity Name F02000006344 04-29-2003 90065 044 ***150.00
LOYALTYONE, INC.
Principal Place of Business Mailing Address
§101 MEIJER DRIVE 6101 MEWER DRIVE
MILFORD OH 45159 MILFORD OH 45159
2. Principal Place of Business 3. Mailing Address
200 Techcenter Drive
Suite, Apt. #, etc. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
anna, OH 31-1746398 ot Applcebie
Zip Country Zip ‘f 52 26 Ct:puntryU < /4' - | 5. Certficate of Status Desied [ ?g.gfq l:Jki;iedci'ticmal
6. Namea and Address of Currént Registered Agent — = = TR === 7 Name and Address of New Registered'Agentt T -~
Narme
C T CORPORATION SYSTEM . Street Address (P.O. Box Number is Not Accepiable)
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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent sighatyre required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 : . o
At Wiy 1,205 Feo wit be 55000 , B et CampagnFrenen ) $5.00 ey
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCEO I pelete TITLE [ Change [ Addition
NANE BELTZ, MICHAEL A NAME
STREETADDRESS | 17655 WATERVIEW PARKWAY STREET ADDRESS
CITY-ST-21P DALLAS TX 75252 CITY-ST-2IP
TITLE VP [ Delete TILE [ change ] Addition
NAME DUSAROQ, DENISE ' HAME
STREET ADDRESS | 17655 WATERVIEW PARKWAY STREET ADDRESS
CITY-§T-2IP DALLAS TX 75252 CITY-ST-ZIP
Tine WS T T T T O g™ T TMLE e [ S s e e o [El-Change [ Addition
Nave UTAY, ALAN M e
STREET ALDRESS 1 17655 WATERVIEW PARKWAY STREET ADDRESS
CITY-ST-21P DAU.AS Tx 75252 CIry-51-2IP
TITLE VP [ Delete TITLE [ change [ Addition
e KUSCHILL, JAMES E e
STREET ACDRESS | 61091 MEIJER DRIVE STREET ADDRESS
CiTY-ST-2IP MILFORD OH 45159 CITY-ST-ZIP
TITLE VP [ pelete TITLE (3 Change [ Adoftion
e CAPIZZI, MICHAEL T - N
STREET A00RE5S | 6401 MEMER DRIVE STREET ADDRESS
CITY-ST-2iP MILFORD OH 45159 CITY-ST-2IP
TiTLE VP Delete TITLE [ Changz & Addition
NAME RENTSCHLER, LYNNE NAME K ()f\fkr 4 E. ZDO#\LUTW ar
STREET A00RESS | 6101 MEIER DRIVE smezaoness |R00 Techeenter Dol
orvsi-2¢ | MILFORD OH 45159 arsize | Gohanne, O/ Y3220

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shali have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

Y1273 &rq{,?thr{,’lf

Date Daytime Phona #

SIGNATURE:

ARG B

ary

CR2E034 (10/02)



