FILED
2003 FOR PROFIT CORPORATION Feb 20, 2003 8:00 am

.UNIFORM BUSINESS REPORT (UBR) S / f Stat
Pocmec T # 34000001617 ettt iy

1. Entity Name

COLLECTECH SYSTEMS, INC.

Principal Place of Business Mailing Address
31229 CEDAR VALLEY DRIVE 3111 SOUTH DIXIE HIGHWAY
WESTLAKE VILLAGE CA 91362 SUITE 1018

B I —— LT

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
: . 95-4135795 Not Applicable
Zi Count Zi Count iti
© auniry ® ounity 5. Certifcale of Stetus Desired [ ?ggesq Aditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceplable)
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 printed name of registsred agent and tite if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
] . E
After May 1, 2003 Fee will be $550.00 > et s Comton O 00, ey Be
Make Check Payable to Florida Department of State )
10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PD [ Delste TITLE (O change [ Addition
NAME PRAZNIK, GARY NAME
STREET ADDRESS [ 3000 CORP EXCHANGE DRIVE STREET ADDRESS
CITY-ST-ZIP COLUMBUS OH 43231 CITY-ST-2IP
E sD O Dakete TITLE ‘ [ change [ Addition
NAME FISH, STANLEY R NAME
seer 2006ess | 3000 CORP EXCHANGE DRIVE STREET ADDRESS
CITY-ST-ZiP COLUMBUS OH 43231 CITY-ST-ZIP
TLE AS 1 Delete TITLE C] Change ] Addition
HAME KLEIN, JACK M NAME
STREET ADBRESS | 3111 § DIXIE HWY # 101 STREET ADRESS
on-st-2¢ | WEST PALM BEACH FL 33405 oy-5r-2P
TIE T [T Delete TITLE O Change [ Addition
NAME DEVANNY, EARL H NAME
STREET A00RESS | 3000 CORP EXCHANGE DRIVE STREET ADDRESS
CITY-ST1-2IP COLUMBUS OH 43231 CITY-ST1-2IP
TITLE J Detete TIFLE {(J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2iP
TILE ] petete TITLE : [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP CITY-ST-2IP

filing does not qualify for the exemption stated in Section 119, 07(3Xi), Florida Statutes. | further certify that the infarmation

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 or lrust red to execute this report as required by Chapter 667, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an th all other like empowered.

SIGNATUEF NT 'f fips nPrinaery @In@loﬁ /51,;}(,’1[ H5)
E :DT\' EDER PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date D ima Phonea &

12. | hereby cerlify 1hﬁt the information supplied with thj
indicated on this repart or supplemental rgport js t

[ aF e N iaty] -

Al

CR2E034 (10/02)



