2000 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # F96000006797 Jan 27,2000 8:00 am
AULD GHENT INVESTMENTS, INC. Secretary of State
01-27-2000 90112 022 ***158.75
Principal Place of Business Mailing Address
791 WYE RD 791 WYE RD ’
AKRON OH 44333 AKRON OH 44333-2268 W ow o v -
= S > O 0
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
34_1846235 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired ’:Q\ ?g'gilﬁ%ﬂﬁonal
— - . 6. Name and Addregs of Current Reglstered Agent __ . _ 7. Name and Address of New Registered Agent
Name T T - T -
C T CORPORATION SYSTEM Street Address (PC. Box Numt;Er 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

Signature, typad or printad name of registered agant and titla if applicable. [NOTE: Registared Agent signature requirad when reinstating) DATE
. L o \ m
9. lhlsf‘cl:.crporah?n is ellglbf tT sat\sfydlts Intangible FILE NOW!!! |:=EE 'S'|$150-00 10. Election Campaign Financing $5.00 May 80
ax fing requirement and elects to do §o. After MAY 1, 2000 Fee will be $550.00 Trugt Fund Contribution. O  added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE oc [ Celete TITLE [Jchange [ Adeltion
NAME MEYERSON, ROBERT F NAME
STREET ADDRESS 791 WYE RD STREET ADDRESS
CITY-ST-2IP AKRON OH 44313 CITY-§T-2IP
TITLE DP [ belete TITLE (O change  [J Addition
NAME MEYERSON, ADAM NAME -
STREET ADDRESS 791 WYE RD STREET ADDRESS
CITY-ST-2IP AKBON OH CITY-ST-7IP
TITLE | V8D X £ Delete TITLE [ Change [ Additicn
e MURPHY; ELIZABETH B LT :
STREET ADDARESS 791 WYE RD STREET ADDRESS
CiTY-8T-2IP AKRON OH CITY-ST-2IP
TITLE T [ pelete TITLE . [J change [ Addition
N DYER, RICHARD W NAME )
" STREET ADDRESS 791 WYE RD STREET ADDRESS
GITY-ST-ZiP AKRON OH 44333 CITY-8T-ZP
TITLE O belete TITLE [J change  [J Additicn
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS "STREET ADDRESS
CITY-8T-2P ) CITY-ST-2IP
13. | hereby certify that the information supplied with this fiiingj does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplement fst{ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

e this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

; g P\oyvered,
SIGNATURE: ' g — s 330 blolo 38D

SIGNATURE AND TY2E) OR PRINTES HAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phone #

of the corporation or the receiver or
changed, or on an attachm?ql 51

CR2E034 (9/99)



