2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F97000005617 - May 04, 2000 8:00 am
1. Entity Name
A SALES, ING Secretary of State
! ) 05-04-2000 90130 005 ***150.00
Principal Place of Business Mailing Address
... AURORA RD. 24460 AURORA RD.
_..2 HEIGHTS OH 44146 BEDFORD HEIGHTS OH 441461728
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number - Applied For
B 31 1547073 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | ?g.;?qﬁs:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number 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 botn, In the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if appkcable. (NOTE: Registered Agent signature requirad when reinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOWH! FEE 1S $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed 1o F:};,s y
(See criteria on back) d Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME DC O Delete TMLE [ Change  [J Addition
NAME WAXMAN, MELVIN NAME

STREET ADDRESS
CITY-5T-7IP

TITLE [J Change  [] Additicn
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE [ change 7 Addition
NAME

STREET ADDRESS
CITY-ST-2P
TITLE [J Change  [] Addition
NAME '

STREET ADDRESS
CITY-S1-2IP

steeT 00ess | 24480 AURORA RD

orv-s-2¢ | BEDFORD HEIGHTS OH 44148

TITLE ooV [ pelete
NAME WAXMAN, ARMOND

sTreer aDDRESS | 24460 AURORA RD

arv-st-zr | BEDFORD HEIGHTS OH 44146

mLE P meleie
NAME PENN, ANTHONY

stereet anceess | 24460 AURORA RD

ey-s7-2¢ | BEDFORD HEIGHTS OH 44146

TITLE ST O velete
NAME WESTER, MARK

streeT anoess | 24460 AURORA RD.

crv-s1-2P | BEDFORD HEIGHTS OH 44146

CR2E034 (9/39)

TE O Dalete THIE Viee FMreside~tit O change  [oddition
NAME NAME Chri s koob CJ

STREET ACDRESS SRETAORESS [ A M e[ O Ao ~o—o Roa

OTY-ST-2P CITY-ST-2IP Ole - | A 8 I~ ‘7"‘//‘/6

TITLE 7 Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-20P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuryte and ihal 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 execule 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 aﬁrﬂss, with all other like pmpewered.

NAEl =)

SIGNATURE: ___ oiai DM_ »w&&%ﬂ:@ ‘//ZJ/Z.M ’/"{b/'-/a7-/331,

SIGNATURE AND TYPED OR owED wéF ?IGNERFFICEH Of DIRECTOR Date Daynms Phone #




