2001 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # F95000000967 Jan 29, 200
1. Entity Name , S ecretal'y

MACOLA’ INC. - 01-29-2001 90109
Principal Place of Business . Mailing Address
333 E. CENTER ST. 333 E. CENTER ST.
MARION OH 43302 MARION OH 43302

2. Principal Place of Business 3. Mailing Address ”Il”" !“I ml

I

18:00 am
of State

044 ***150.00

JUVivi

I

Suite, Apt. #, elc. Sulte, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE{ Number 31.0809288 Applied For
Not Appticable

Zip Country Zip Country $8.75 Additional

5, Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
f——— - DT e e L —— Name —s==—- e T e Rt )
cT CORPORATION SYSTH St Add (P.O. Box Number is Not A tabi
1200 SOUTH PINE ISLAND ROAD reet ress (P.O. Box Number is Not Acceptabile)
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of ragistered agent and title if applicable. (NOTE: Registared Agent signatura required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . L
Tax filing rgquirement and elecis to do so, After MAY 1, 2001 Fee will be $550.00 10. -Elriz??::;ag;ilr?guzgi neng ?g'g,qohﬁ?éf ¢
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFCERS AND DIRECTORS IN 11
T P D) Delste T Ol change [ Addition
NAME HOLLINGER, BRUCE HAME
sreet anoress | 333 E CENTER STILL STREET ADDRESS
CIvY-ST-2iP MARION OH 43302 CITY-5T-2P )
TTLE [ [ pelete TITLE [ Change ] Addition
NAME VERMA, SANJEEV NAME
stReeT ADDRESS | 333 E CENTER ST STREET ADDRESS
CITY-ST-2IP MARION OM 43302 CITY-ST-2IP

streeT anoress | 333 E CENTER ST STREET ADDRESS .
orv-s--2p | MARION OH 43302 CITY-5T-2P

+ womem ) Change..  [] Addition -

TITLE

NAMC

STREET ADDRESS
CITY-ST-2IP

TImLe 3 Delete
NAME

STREET ADDRESS
CITY-5T-2P

me | T e L e - OJ.Delete Nome i m — —
NAME HADDAD, DALE NAME

O change [ Addition

TIME O peete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F cIy- m

stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
hall have the same legal effect as if made under oath; that | am an officer or directer

of the corporation o empowered tp exgcute this, irgd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an fattachmentwi dress Ayith a7he like emp, .

AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

Daytima Phone #

CR2E034 (10/00)

i



