FILED

2003 FOR PROFIT CORPORATION May 27, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) 412 Secretary of State
DOCUMENT # F960000051 1 8 A 04-29-2003 90047 026 ***125.00
1. Enfity Name _ 05-27-2003 90162 008 ****25.00
TIME SERVICE.'IN(_). .
Principat Place of Business Mailing Addrass
245 20RD ST. 245 Z3RD ST.
TOLEDO OH 43824 TOLEDO OH 43624 ‘ .
I N LRI RAENAV A A0
Suite, Apt. #, elc. Suile, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & Slate 4, FEI Number Applied For
34-4373785 Not Applicable
Zip Country Zp . Country 5. Certificate of Status Desirad O g‘g :ga:ﬂ“ma
8. Name and Addrasa of Current Reglstered Agent 7. Name and Address of New Registered Agent :
. Name i
| ~C-T CORPORATION SYSTEM™ === e s = —ST?H;;T“ (FO Box§ mbar is Not Acce r,able-)i — _V — :—m_ﬁ
1200 SOUTH PINE ISLAND ROAD or fadress i i
PLANTATION FL 33324
i City FL | Zip Code

8. Tne above named entity submits this statement for the purpose of changing its reglsterad office or ragistered agent, or both, in the State of Flonda | am familiar with, and accept
the obligations of regwsieren agent. ;
. -l

N 4 . . | . R

SIGNATURE — TR e Sl sl T
Sima. typed or PhrRad rome of regiatersd agant and 1t # applicable, (NOTE: Regi Agent gig required when o) DATE
Aﬂ;ll;ﬂi;ﬂ__‘owzgys iii:ﬁl :10 550505200 9. Election Campaign Financing $5.00 May Be
’ Trust Fund Contribution. Added to Fees

Make Check Payable to Florida Department of State
10. % OFFICERS AND DIRECTORS | EXB ADDIT!ONS/CHANGES TO DEFICERS AND DIREGTORS IN 13 _
e P O petete TITLE O change [ Addision | &
NAME GOLDBERG, LAWRENCE NAME =3
siaeeT aporess | 3685 WILD PHEASANT LANE STREET ADDRESS g
orv-st.zr | SYLVANIA OH 43560 CITY-5T-ZP , e
TILE T . 53 Delete me ‘ [3 Ghange [ Addition g
NAMEE HELMINSK], LYNN E NAME :
stmeer anoress | 9315 CRABB-ROAD ' STREET ADORESS | '
crv-sr-ze | TEMPERANCE MI 48182 CnTY-S1-2p
MLE D O peete ME D change [ Addition
e |PERLMUTTER, SHIMON_ R o ——
smeeT aponess | 7081 E MCDONALD DR ' STREET ADURESS i
CIFY-ST-2P SCOTTSDALE AZ 85263 cimy-sT-21p :
e oc O pelete e \I s/ T T T Rrciang - ) Addition |
NAME PERLMUTTER, STEVEN NAME CMATTE . &Teve™) :
stweet sooness 13956 BROOKFIELD | smermmess | 7 aae - escdsTER
cnv-s1-2e | TOLEDO QM 43623 . eIry-§7-2p e on | H2bay
TLE ov [ Deiete HILE D / /T (% Change [ Addition
NAME PERLMUTTER, DAV]D NAME FERLAUTTER DAVID D . ‘
streeT Aporess | 7128 REGENTS PARK BLVD. STREETADDRESS [ ) 5 % PGt PARK. BLVD
cov-s-zp | JOLEDO OH 43817 CITY-SI- 2P o UED0 oH Ut
me D 0 Delte Y OJ Change  [J Adaiien
NAME PERLM , DONALD NAME
stueer apbress | 3500 KERSDALE STREET ADDRESS
orv-s1-z¢ | PEPPER PIKE OM 44124 CITY-§T-2P

q supplled with this filing does not gualify for the exemption stated in Saction 113, D7(3}i), Florida Statules. 1 further certify that the information

4' e,anl accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
0 execute this repor| as required by Chapter 607, Florida Statules; and that my narne appears in Block 10 or Block 11 i
17

12. | hereby certify that the intor
incllcated on this report or s
of the COFDOI‘E{IOI‘I of the recd
chaniged. or on an attachme

SIGNATURE:

other like empowered.

aE REQUIRED i ceen  was03  yja.adi-dim

"F PRATED NAME OF SISMING UFFICER OR DIRECTOR Cans Daytime Prong #




