2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 31, 2001 8:00 am

12rEL0

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 ar 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 direclor
of the corporation or the receiver or trustes empowered to execute this repaort as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach with an address, with all other like empowered,

SIGNATURE: __ _S¥xRLAT QUITAR Zuoty 7Rstsunte. _7-r8-o1

s(cm\'pne AND WPEQ oR }R@ WRE OF SIGNING OFFICER OR DIRECTOR Date

(216) § 22~r200

Daytime Phone #

DOCUMENT #  F94000002815 Secretary of State
. Enlity Name I
C.0. PERSONNEL, INC. y / 07-31-2001 90004 048 ***550.00 =
Principal Place of Business Mailing Address
IMG CENTER IMG CENTER PRI ET Tr
SUITE 100. 1360 E 9TH 5T SUITE 100. 1360 E 9TH ST 2
CLEVELAND OH 44114782 CLEVELAND OH #4114-782 i
2. Principal Place of Business 3. Mailing Address i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Number Applied For
34‘0151745 _ Not Applicable
Zi 11 i it
|p: Cauntry Zp Country 5. Cerlificate of Status Desired | $8.75 A,dd't'ona|
| Fee Required
. . .. 6. Name and Address of Current Registered Agent _ __ _ . L i 7. Name and Address of New Regisiered Agem _
1[}' T - - B - = T = - “Name ~~ T T
C T CORPORAHON SYSTEM Street Address (P.C. Box Number is Not Acceptabla)
1200 S. PINE ISLAND RD.
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
Signature, typed or printed name of registered agent and title if applicabre. (NOTE: Registered Agent signature raquired when reinslating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $550.00 10. Electi ian i . )
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 ) Trzglzzr%aggriﬁguﬂ::mlHg fgj-e%?ohll‘zzsae
(See crileria on back) Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS® 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 =
TIME P O pelets TITLE ' O Crange  [J Addition | S
NAME MCCORMACK, MARK H NAME S
sTReev ApoRess | (MG CENTER, SUITE 100, 1360 E 90TH ST STREET ADDRESS &
arv-stze | CLEVELAND OH 44114-1782 CTy-57-2I g
TITLE Vs [ petate TITLE [ Change [ Addition | 5
A LAFAVE, ARTHUR J JR AN ,
STREET ADDRESS | IMG CENTER, SUITE 100, 1360 E 9TH ST STREET ADDRESS !
orv-s1-2p | CLEVELAND OH 441141782 oTY-§T-2P
ATME s JVAS e ™ e o=+ o2 = e re = L1 Delete.. - fWMEL .. I T, ! [ Change [ Addition [ ..
NavE CARFAGNA, PETER A N
steest so0ress | MG CENTER SUITE 100 1360 E. 9TH ST. STREET ADDAESS
orv-si-a¢ | CLEVELAND OH 44114-1782 o123
TLE T O] pelete TITLE [ thange [ Addition
NAME ZUGAY, JACK NAME
STREET ADCRESS { IMG CENTER, SUITE 100, 1360 E 9TH ST STREET ADDRESS |
orv-sr-22 | CLEVELAND OH 44114-1762 GITY-S1- 2 |
TITLE [ Delete THLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-ZIP
TITLE 7 Dalete TILE [Jcrange (] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTY-$T-2P CITY-ST-2P



