EEEe———— |

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

F96000000452

OHIO SAVINGS INSURANCE AGENCY, INC,

Principal Place of Business

OHIO SAVINGS PLAZA. 1801 E 9TH ST #200
CLEVELAND OH 44114

Mailing Address
OHID SAVINGS PLAZA, 1801 E 9TH ST #200

CLEVELAND OH 44114

FILED
Feb 18, 2003 8:00 am
Secretary of State

02-18-2003 90100 033 ***150.00

AR

2. Principal Place of Business 3. Mailing Address
1801 EAST NINTH STREET
Suite, Apt. #, etc. e Sulte, Apl. #, etc. 19/
- CHECK HERE IF MAKING CHANGES
0H99-0209
City & State City & State 4. FEI Number R Applied For
CLEVELAND OHIO 34-1092834 Not Appiicable
Zip Country Zip~ Country N : $3_75 Additional
44114 USA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— e B i N =tz Name__ == R A 5 e et e an —
SADOCK, JAMES JR -
Street Address (P.O. Box Number is Not Acceplable)
5550 GLADES RD #100
BOCA RATON FL 33431
City FL Zip Code

the obligations of registered agent.

SIGNATURE

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, | am familiar with, and accept

Sigratura, typed or prined name of registered agent and mIe if applicable.

(NOTE: Registered Agent signature required when reinslating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of Sle}te

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added lo Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO GFFIGERS AND DIREGTORS N 15
TITLE DV§ [ oetete L “[3 Change [ Addition
NAME GOLDBERG, ROBERT NAME

sinezt aooress | OHIO SAVINGS PLAZA, 1801 E 9TH ST #200 STREET ADDRESS

crv-st-ze | CLEVELAND OH 44114 CITY-57-2Ip

Tme DP I belate TITLE O Change [ Addmon—’ &
NAME GOLDBERG, DAVID NAME

streeT aopress | OHIQ SAVINGS PLAZA, 1801 E 9TH ST #200 STREET ADDRESS

crv-s-2p [ CLEVELAND OH 44114 | CHTY-ST-ZIP

TILE ovs 1 Gelete TITLE [Cdchange [ Addition
NAME ‘GOLDBERG, GERALD —===—=——~—— - e s = -

sTReeT aDoRess | OHIO SAVINGS PLAZA, 1801 E 9TH ST #200 STREFT ADDRESS

are-si-zp | CLEVELAND OH 44114 | OITY-ST-21p

TITLE S [ Delete TMLE [ Change (3 Addition
HAME FREIMUTH, MARC W MAME

streer aooress | OHIO SAVINGS PLAZA, 1801 E 9TH ST #200 STREET ADDRESS

crv-s1-zf | CLEVELAND OH 44114 CITY-5T-2P

ILE T 7 Defete TILE 7 change [ Addition
NAME PRESBY, ALAN W NAME

stheer aoorcss | OHIO SAVINGS PLAZA, 1801 £ 9TH ST £200 STREET ADDRESS

orv-st-2p - ( CLEVELAND OH 44114 | CITY-ST-21P

TMLE '} O Detete TME 7 Change [T Addition
NAME YESKO, JOSEPH NAME

streer avoress | OHIO SAVINGS PLAZA, 1801 E 9TH ST #200 STREET ADDRESS

crv-st-ze | CLEVELAND OH 44114 | CITY-ST-21P

12. | hereby certify that the information supplied with this ﬁh‘:ng does not qualify for the exem

plion 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
changed, or on an attachment with20

SIGNATURE:

gmpowerad|(lo exegute this report as required by Chapter 607, Florida Statute.
ArEss, with ake empowered.

IIEE:

s; and that my name appears in Block 10 or Block 19 if

Zre S ppge-

< REK W sy,
I

i -
SIGNATURE AND TYPHD OR PRIN AME OF SIGNING OFFICER OR DIRECTCR
1

£ F/Af

Date Dawvtirra Dhoee &
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