2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # May 19, 2002 8:00 am
. F94000002291 S t £S
1. Entity Name ecre ary 0 tate .
I
WAXMAN INDUSTRIES, INC. 05-19-2002 90244 002 ***150.00
Principat Place of Business ;. Mailing Address
R 7 . P ' ! . -
24450 AURORA ROAD 24480 AURORA ROAD 1
BEDFORD HEIGHTS OH 44146 BEDFORD HEIGHTS OH 44146 ;
2. Principal Place of Business 3. Mailing Address HIII"l ml m“ mﬂl m ||“| “N |I“lm|| “I’I “Illmlm“ |I|I
Su;te, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cil):w& State City & State 4, FEI Number Applied For
: 340899894 Not Applicable
e T [ e et by e [P e s g ] 9845 o= <
' Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CT COR_PORAT'ON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City ‘ FL Zip Code

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE

Signature, typed or printed name of registerad agent and 1itle if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00
Tax filing requirement and elects 1o do 0. After May 1, 2002 Fee will be $550.00 ) Trust Fund Contrioution i Add. May Be
o . ed to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CcD O pelete TITLE O ctange [ Addition §
NAME WAXMAN, MELVIN NAME g
STREET ADORESS | 24460 AURORA ROAD $TREET ADDRESS §
CITY-ST-ZiP BEDFORD HElGHTS OH CITY-ST-ZIP LNU
TITLE PTD [ Delete TILE Jchange [ Addition EE)
e WAXMAN, ARMOND e
STREET ADDHESS | 94460 AdRORA ROAD STREET ADDRESS
~eR-s2k=— - REOFORD HEIGHTS OH™ o TS R — el et
TITLE 0 [ belete TINLE [ change [ Addition
NAME WAXMAN, LAURENCE NAME
STREET ADDRESS | 94480 AURORA RD STREET ADDRESS
or-sT-2° | BEDFORD HEIGHTS OH 44146 oY S1-28
1MLE D [ Deleta TIME (] Change [ Addition
NanE ROBINS, JUDY e
STREET ADDRESS 755 LAFAYE‘TE STREET STREET ACDRESS
CITY-ST-2IP DENVER CO CITY-$T-7IP
TiTLE Vv T Delete TITLE [ Change  [] Addition
e WESTER, MARK Nt /
¥
STREET ADDRESS | 94460 AURORA RD STREET ADDRESS
CITY-ST-ZIP BEDFORD HE‘GHTS OH CITY-ST-2IP
TLE S [ osiete TITLE ) O Change [ Addition
e ROBINS, KENNETH e
STREET ADDRESS | 24460 AURORA ROAD STREET ADDRESS
CITY-ST-2P BEOFORD HEIGHTS OH CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurafe and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered I execut this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

powered.

changed, or on an attachment with an address, with all other like

SIGNATURE: __ StG

SIGNATURE ANDﬁYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

JEIRAED 509002 Y 499199




