2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F94000002291 FILED
1. Enty Name May 04, 2000 8:00 am
WAXMAN INDUSTRIES, INC. Se cretary of State
05-04-2000 90130 006 ***150.00
Principal Place of Business Mailing Address
24460 AURORA ROAD 24460 AURORA ROAD
BEDFORD HEIGHTS OH 44145 BEDFORD HEIGHTS OH 44146-1728
S REEES AR AAT R AR R
Suite, Apt. # etc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
34-0899894 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T GORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptabie)
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.
SIGNATURE
Sighature, typed or printad hama of registered agent and tille if applicable. (NOTE. Registerad Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 et ian Einanci
Tax filing requirement and elects t¢ do so. After MAY 1, 2000 Fee will be $550.00 10 ‘El'riglt Igzn%ag:n?:?;uﬁ::ncmg O iﬁggohg?;f °
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE CD [ pelete TITLE [J change ] Addition
NAME WAXMAN, MELVIN NAME
STReeT ADDRESS | 24460 AURORA ROAD STREET ADDRESS
CITY-ST-2IP BEDFORD HEIGHTS OH CITY-5T-2IP
TMLE PTD 1 Defete TILE [Jchenge [ Audition
NAME WAXMAN, ARMOND NAME
street aporess | 24480 AURORA ROAD STREET ADDRESS
CITY-$T-21P BEDFQRD HEIGHTS OH CITY-ST-21P
TITLE D [ oelete TITLE [change [ Addition
NAME WAXMAN, LAURENCE HAME
staeeT apDRESS | 24460 AURORA RD STREET ADDAESS
orv-st-z¢ | BEDFORD HEIGHTS OH 44146 CITY-$T-21P
TITLE D O pelete TILE [ change [ Addition
NAME ROBINS, JUDY NAME
sTReeT ADORESS | 755 LAFAYETTE STREET STREET ADDRESS
CITY-ST-21P DENVER CO CITY-ST-2IP
TiTLE v 1 Delete T [ Change L] Acdition
NAME WESTER, MARK NAME
streeT anoRess | 24460 AURORA RD STREET ADORESS
CITY-ST-2IP BEDFORD HEIGHTS OH CITY-ST-ZIP
TITLE S 3 Delete TITLE Jchange 7 Addition
NAME ROBINS, KENNETH NAME
sTReeT aDoRess | 24460 AURORA ROAD STREET ADDRESS
CITY-ST-2IP BEDFORD HEIGHTS OH CITY-ST-21P

13, | hereby certify that the information supplied with this filing does not qualify for the exemptien stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and acqurate 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 trustee empowered tc exekute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 er Block 12 if
changed, or on an attachment with an address, with all other like dmpowered. l-[\{

of

SIGNATURE: IV ahwﬁ Yicd A U|28|2000 y39- (§20

SIGNATURE AND TYPED OR PRINTED i CFFICER OR DIRECTOR Date ' Daytima Phone #
e e e



