2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000002433 May 30, 2000 8:00 am
TRADESMEN INTERNATIONAL, INC. Secretary of State
05-30-2000 90038 026 ***150.00
| Principal Place of Business Maiting Address
iSS«""u COCHRAN RD. 6330 COCHRAN RD.
SOLON OH 44139 SOLON OH 44139-3908 .
= T s AR EARAD A NTAM
i Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number N Applied For
34 1696251 Not Applicable
Zip Country Zip Counry 5, Certificate of Status Desired | $8'75 Additional
’ Feo Required
. 6. Name and Address of Current Registered Agent . . 7._Name and Address of New Reglstered Agent
Name
cT CORPORAT'ON SYSTEM Streel Address (P.O. Box Number is Not Acceptahle)
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 regisiered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typaed or printed name of registered agent and title it applicable (NOTE' Ragisterad Agent signature required when reinstating) DATE
9. This cotparation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 10 . ion Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - Election Campaign Financing I $5.00 May Be
2 Trust Fund Contribution. Added 1o Feas
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDS [ Delete TITLE (] Change  [J Addition
NAME WESLEY, JOSEPH NAME
sTheer Anoress [ 6830 COCHRAN RD. STREET ADDRESS
orv-st-2f | SOLON OH 44139 CITY-§T-ZIP
TILE VD [ Datete TITLE [ Change [ Addition
NAME WESLEY, KIMBERLY NAME
staeer apoRess | 6830 COCHRAN RD. STREET ADDRESS
ory-s-27 | SOLON OH 44139 CITY-ST-2IP
mme. _ (D _ .- B . —— [ Dslate. . TITLE ~ —  [OcChange [ Addition
NAME WELSH, MICHAEL NAME
sTReeT AD0AFss | 6830 COCHRAN RD. STREET ADGRESS
CITY-5T-2IP SOLON OH 44139 CITY-5T-2IP
TITLE D O Delete TMLE [ Change [ Adgition
NAME RUBIN, MEL NAME
sTreeT ADoRESs | 8228 MAYFIELD RD., STE. 1B STREET ADDRESS
crv-st-2¢ [ CHESTERLAND OH 44021 CITY-5T-2IP
TITLE O Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZIP
TITLE O celete TITLE (O Change (] Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP

13. | hereby certify that the information supplied with this fili /c.oes not qualify for the exerption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa’ faport is truzﬁg accurate and that my signature shali have the same legal eflect as If made under oath; that t am an officer or director
of the corporation or the receiver or trupteeiempowertd 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an hddgess, wjth all other like empowered.

S Y Ay LR Tt L T Tt X
SIGNATURE: X~ S G0N é%&u’é{;—ﬁ HalulHED

SIGNATURE AND}'\’PE“R PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (9/99)



