2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F94000001758 Apr 11, 2000 8:00 am

1. Entity Name t f St t
04-11-2000 90052 050 ***150.00
Principal Place of Business Mailing Address
1800 MOLER RD. 1800 MOLER RD.
COLUMBUS OH 43207 COLUMBUS OH 43207-1680
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - 808 Applied For —~
31 1376 Nat Applicable
Zi Count Zi t i
P v ® Counry 5. Ceriificate of Status Desied ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHOTTENSTE|N' JEFFHEY Street Address (P.O. Box Number is Not Acceptable)
1201 BRICHELL AVE SUITE 210
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and ttle f applicable. {NOTE: Ragistered Agent signalture required when reinsiating) DATE
8. This corporation is efigible to satis'y its Intangible ~ FILE NOW1I!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May 80
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 - o
e Trust Fund Contribution. 0O Added to Fees
{See criteria on back) | Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PDC [ pelete TITLE [ change  [C] Addition

NAME SCHOTTENSTEIN, JEFFREY NAME

sweer aoohess | 1201 BRICKELL AVE. #210 STREET ADDRESS

Ty -S1-2IP MIAM! FL CITY-ST-21P

TITLE STD O pelete TITLE {1 Change  [] Acdition

NAKE SHEETZ, W E NAME

streeT aporess | 1717 MAIN-ST.; 20TH FLOOR—~ st [l STAEET ADDRESS - ~— =+ = i oo o= e

crv-s-ze | DALLAS TX 75201 CITY-5T-21P

TME I ‘D oekete ™ ™ LE - - o [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZiP

TITLE O Delste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TITLE O Delete TITLE {1 Change [ Addition

NAME NAME

STREET ADDRESS i . STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP )

13. | hereby cerify that the information supplied wikertis filing doas not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental regeft is tr§e and accurate and thajy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustegempowlgbchtc g e this repbrtis required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if
changed, or on an attachment with an agdress, wyls ! g empen d

et W Bl Alacayiim tIs
SIGNATURE: 9. ch N T I R U--2600 35 2311284
SIGNATURE PED OR PRINTED NAME OF SIGN‘NG OPFICER OR DIRECTOR ) Date Daytima Phana #
—-————rhﬁér@ﬁhn:hbv % N 7 B T !

CR2ED34 {9/99)



