2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F94000002506 FILED
1lEECr;l‘1;;TI\JYaml;L1£\NNING SECURITIES CORP Feb 01 y 2000 8:00 am
' Secretary of State
02-01-2000 90071 016 ***158.75
Principal Place of Business Mailing Address
23210 GHAGRIN BLVD 23210 CHAGRIN BLVD
STE 102 STE 102
BEACHWOOD OH 44122 BEACHWOOD OH a44122-5421
us ) us -
T v R R A
Suite, Apt. #, stc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number R [ [AepiedFor
34 1091160 I INot Applic_able
Zip Country Zip ' Country 5. Certificate of Status Desired x Eg‘;g‘lﬁfed;ﬁo"al
6. Name and Addre_s_é of Current Registered Agent 7. Name and Address of New Registered Agent h
j - - . . o - . Name _ ] . _ L
C T CORPORATION SYSTEM  Sraet Address P .
1200 S. PINE ISLAND RD. Street Address {P.O. Box Number is Not Acceptabie)
PLANTATION FL 33324
City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and lile if applicable (NCTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . L
Tax ﬁhingp requirementgand elects t:)y do so. o After MAY 1, 2000 Fee will be $550.00 10. E:Egg'gﬂn%ag‘oﬁ?ﬁuigf neing O ?i}ggoh;ay Be
(See criteria on back) O Make Check Payable to Depariment of State ' oes
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE PTD : [ pelete TITLE [ Change [ Addition
NAME WEINGART, NED S NAME
sTReeT Anoress | 2491 MARBORO ROAD STREET ADDRESS
omv-sT-2¢ | CLEVELAND HTS OH oITY-ST-2IP
TIME S O Delete TITLE [Ichange  [J Addition
HAME KRANTZ, BYRON S NAME
stree7 aporess | ONE CLEVELAND CENTER 1375 E 9TH STREET STREET ADDRESS
CITY-ST-ZIF CLEVELAND OH ’ l CITY-ST-7IP
e (B e e Roeee . fme _ ~ Orangs [ Addiion.
NAME REINBERG, RICHARDD e e e TR Sl
streeT aporess | 2003 N OCEAN BLVD STE 1502 STREET ADDRESS
CITY-§T-ZiP BOCA RATON FL CITY-ST-2IP
TITLE [ petete TILE [ Ghange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE . O peiete TITLE [J change (] Addition
NAME ' NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TILE O delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

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 supplemental report is true 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 trustee empowered 1o executs this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacgment with an address, with all cther like empowered.

SIGNATURE: " = OUpeg s, wesneary ohon (Y2000 216/575-0780

- ED NAME OF SIGNING OFFICER OR DIRECTCR, Dat Daﬁ\ma Phone #
BES IOEN T




