2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F96000006797 Feb 07, 2001 8:00 am
" oyteme Secretary of State

AULD GHENT lNVESTMENTS' INC' 02-07-2001 90200 030 ***158.75
Principal Place of Business Mailing Address
791 WYE RD ' 791 WYE RD
[AKRON OH 44333 AKRON OH 44333 UUUI:)!!‘l
" Suite, Apt. #, etc. Suite, Apt. &, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number 34-1846235 Applied For
Mot Applicable
2ip Couintry Zip Country 5. Certificate of Status Desired % ?eg;gesq L;R:jégtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T - - Name ’ oo
%EDCé)ORS.?HRAP}LOENISSLYA?IDEgO AD Street Address (P.Q. Box Number is Not Acceptable)

PLANTATION FL 33324

City FL Zip Code

8. The abave 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, typed or printed name of registerad agsnt and title if applicabla. {NOTE: Registered Agent signaiure raquired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i o
Tax fJIing naquirementg and elects tfoydo s0. ) After MAY 1, 2001 Fee wi||$ be $550.00 10. ?:ﬁg:'ign%ag';i:’?gum:nc'ng 0 ii-oo May Be
o . led to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DC O elete TITLE A (O Change (7] Addition
HAME MEYERSON, ROBERT F NAME ~
STREET ADDRESS [ 791 WYE RD STREET ADORESS ~
CITY-ST-2IP AKRON OH 44333 ) CITY-ST-2IP
e DP Tslete e [Jcharge [ Addition
NAME MEYERSON, ADAM NAME
STREET ADDRESS | 791 WYE RD - STREET ADDRESS
CITY-ST-2IP AKRON OH CITY-ST-2IP
THILE vsD 3 Dalete ME [ change [ Addition
NAME MURPHY, ELIZABETH NAME
"STREET ADDRESS™ |- 791 WYE'RD ™" - - -== " = o~ W SIREET ADDRESS | = — - S B .
arv-sT-2P | AKRON OH CITY-S5T-2IP
TiTLE T U Detete e Fcco. D change [ Addition
NAME DYER, RICHARD W HAME INER ! RICHARD WO .
STREET ADDRESS | 791 WYE RD. STREETA0DRESS. oy (..)!{ e 20
orY-s-e | AKRON OH 44333 CITY-ST-2IP KP.op ot H4DAD
TMLE [ Delete TILE EMJP. ) D Change  foeAddition
NAME NAME MENERSON | DAVID W
STREET ADDRESS STREETADDRESS [ “T4 L\ WY E RO
cITy-s1-2P CITY-ST-2P AKROM  OH Y4 DPB
ME 1 Delete TITLE T: ALT S , CJ change  [SAddition
NAME NAME CULOTTA | ELID0R. M
STREET ACDRESS STREETADDRESS |"J@( (V€ RO
GITY-5T-2P CITY-5T-21P AKRON, ol {43 35

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), 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 ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

R Ww. Djee—
SIGNATURE: =} Qz.o L Q?-esme»:r V2ol @FE3e) et G380

SIGNATURE AND TYPED OR PRINTED NAI SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

N}

T

CR2E034 (10/00)



