L

2001-UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F95000004684 Apr 24, 2001 8:00 am
- Eniy pame ecretary of State

EP THANSPOHT’ INC. 04-24-2001 90047 016 ***150.00
Principal Place of Business Mailing Address
830 CANTERBURN ROAD 830 CANTERBURY ROAD
STE 1050 STE 1050
WESTLAKE OH 44145 WESTLAKE OH 44145
us us
P s R
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Cily & State City & State - 4. FEI Number ?6'04351 14 Appiied For
Mot Applicable

@ Country a Country 5. Certificate of Status Desired ] ?8'75 Additional
- - e R oo - e . - i . ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Name

C 7 CORPORATION 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 statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registared agent and title if applicabla. {NOTE: Registarad Agent signature raquirad when reinstating) DATE
. Thi ion is eligi isfy its Intangibl FILE NOW!!! FEE IS $150.00 . N .
TS T | gt o oot ynp | 10 SesmCanosen s $5.00 o
g req : ] . Trust Fund Contribution. O  Addedto Fees
(See criteria on back) [ Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PP [ Detete TITLE [ change [ Addition
e MALOOF, WILLIAM H e
STREET ADDRESS | 830 CANTERBURY ROAD STREET ADDRESS
CITY-ST-2IP WESTLAKE OH CIry-St-2P
TITLE cs . O Delete TILE O change (7] Addition
wwe | BRANDT, NATASHA E . i
STREET ADDRESS | 830 CANTERBURY ROAD STREET ADDRESS
CITY-ST-7IP WEST LAKE OH _ CITY-ST-2IP o o )
e T T EEe v T R Delete TME | TRERSURER - [ Change bl Addition
i HIMMELMAN, WALTER J e DAvip R. CHERVEN AK
STREET ADDRESS | 830 CANTERBURY RD STREET ADDRESS 33 0 CRMNTERBY /e RO
CTY-ST2P | WESTLAKE OH 44145 VST W EST RAKE O ST
e [ Detete TITLE [ changa [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-$1-2IP
TITLE 1 Delete L3 [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IF
TITLE [ petets TITLE [Jchange [ Addition
NAME ) . . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP

13. | hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal 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 cath; that | am an officer or director
of the corporation or fe receiver or trustee empowered to execute this repert as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an a hme t with an address, with all other like empowered.

SIGNATURE!

SIGNATURE AND ] Dayiima Phone #

CR2E034 (10/00)

)



