-2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  FOQ8000006234 Secretary of State

May 12, 2002 8:00 am

1. Entity Name
MCCLAIN & COMPANY BUSINESS SERVICES, INC. 05-12-2002 90837 001 ***450.00
Principal Place of Business Mailing Address
200 S. BISCAYBE BLVD 200 §. BISCAYBE BLVD
SUITE 1700 : SUITE #2
MIAMI FL 33131 MIAMI FL 33131
— S T
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
‘ 34-1880215 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired d $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
C/0 CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324 City FL | Zipcode

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 -
Signatute, lypad or printed name of registared agent and title if applicable, {NOTE: Registered Agent signaturs required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N )

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Eﬁiﬁ:@?ﬁ?gﬂ:mng 1 f‘%‘gﬂohgzife

(See criteria on back) O Make Check Payabie to Department of State '
1. GFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
TMLE S XXDelete TITLE s [ Change  (XJ Addition
NAME RUTIGLIANO, BARBARA A HAME Michael W. Gleespen
STREET ADDRESS | 6480 ROCKSIDE WOODS BLVD S., SUITE 330 STREETADORESS | 6480 Rockside Woods Blvd., Suite 330
CiTy-st-2P CLEVELAND OH 44131 CITy-S1-2P Cleveland, OH 44131
TITLE P [ Delete TTLE [ change [ Addition
NAME SAITO, MICHAEL DE NAME
STREET ADDRESS | 200 §. BISCAYBE BLVD STE 1700 STREET ADDRESS
orv-sT-ZP | MIAMI FL 33131 ' CITY-ST-2IP
TIME VP O pelete TITLE [ change [ Additien
NAME URBAN, WILLIAM G NAME
STREET ADORESS | 00 §, BISCAYBE BLVD. STE 1700 STREET ADDRESS
CITY-ST-2P MIAMI EL 33131 ! CITY-ST-2IP
TITLE AT [ pelete TITLE [ Change [ Addition
NAME YOUNG,; FELICIA P NAME
STREET ADDRESS | 6480 ROCKSIDE WOODS BLVD STE 330 .- STREET ADDRESS
CITY-ST-7P CLEVELAND OH 44131 - | CITY-8T-21P
TMLE ' {1 Delete TILE T [ Change [ Addition
NAME NAME David S. Azzolina
STREET ADDRESS staeet anoress | 6480 Rockside Woods Blvd., Suite 330
CITY-§T-7IP CITY-8T-ZIP Cleveland, OH 44131
TILE [ Delete TITLE D & VP [JChange  [3 Addition
NAME NAME Jerome P. Grisko, Jr.
STREET ADDRESS sacer anoress | 6480 Rockside Woods Blvd., Suite 330
CITY-§7-1F CITY-ST-2IP Cleveland, OH 44131

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd con 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 or the receiver or trustze empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi #h all oth empowered.

™

A T
et TG Michael W, Gleespen  4/17/02 216-447-9000

NG OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE: /

SIGNATURE ANC TYPED OR PRINTE

U FOFIRS .

oo

CR2E034 (9/01)



