2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F97000002407 Feb 19, 2002 8:00 am
1. Enty Nams Secretary of State
MEISELS, INC. 02-19-2002 90101 019 ***150.00
Principal Place of Business Mailing Address
6190 COCHRAN RD. 6180 COCHRAN RD.
SUITE A SUTE A
SOLON OH 44139 SOLON OH 44139
2. Principal Place of Business 3. Mailing Address H""“NI .li“ lll""m II”| IIN Ilm II”'"I” m" ||||| |||| |m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
34-6538373 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired Od $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
O L — . .
PESSES' MARVIN Street Address {P.Q. Box Number is Not Acceptable)
6430 VIA ROSA
. BOCA RATON FL 33433
City FL Zip Code

8. The abave named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE

9. This corparation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 16, Election & o Fi .

Tax filin.g rfequirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Triztl?Endag:r.:lr?guﬁsr?ncmg O fdsdgjqohnge

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE S [ pelste TITLE Crthange [ Addition
NAME PESSES, PAUL D NAME Y
STREET ADDRESS "10 BROADWAY AVENUE sroeeTaonress | & f g0 Co (’H i/ QD p) > /4
arv-s2p | BEDFORD OH 44148 CITY-5T-2P splaN _ohwo MYI39
TITLE V1D [ Delete TITLE 7 Eﬁange [T Addition
NAME MEISEL, PETER NAME _ ,@9
STREET ADCFESS | 10 BROADWAY AVENUE STREETADDRESS | & f 4 © (a4 f’ﬂ ﬂ/ p-b )] ST € /9
orst2¢ | BEDFORD OH 44146 st | splopny  Oliwo )i 79
TITLE ov [ pelete TITLE } hange (] Addition
wMt | PESSES. KIM —_— . B ) e = ]
SEETAOORESS | 10 BROADWAY AVENUE | sweraiess |67 40 Ot Refd—RD—STFE p
CITY-ST-2P BEDEORD OH 44148 CITY-ST-2IP = ta N, ) /,, W byl /3
TNLE '} 1 Delete TITLE 4 Mange 3 Addition
NAME MEISEL, MICHAEL NAME =
STREET ADDRESS | 10 BROADWAY AVENUE streeTancress | & f § 0 <P (//f R rir RD  sTE /4
crv-si-2¢ | BEDFORD OH 44146 s | Spfan)  Oheo g t3 ]
TIE [ Detete TITLE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE (1 pelete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP GIRY-ST-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurale 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 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.

Ao b RS el J=2) -0 Yty 914 400w

SIGNATURE:

\ SIGNATURE AND TYPED OR PRINTED NAME OF sm)dde OFFICER OR DIRECTOR Date Daytime Phone #

]

A

CR2E034 (9/01)



