2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SOS TECHNOLOGIES OF DELAWARE, INC.

DOCUMENT # F98000006346 *~ %

Principal Place of Business

27070 MILES ROAD
SUITE 100
SOLON OH 44139

Mailing Address

27070 MILES ROAD
SUITE 100
SOLON OH 44139

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 19, 2001 8:00 am

ecretary

04-19-2001 90018

of State

001 ***150.00

DO NOT WRITE IN THIS SPACE

O

(See criteria on back)i

Make Check Payable to Department of State

i ; i lied F
City & State | City & State 4. FEI Number 38‘3254779 Applied .or
! Not Applicable
j ‘| Count i G iti
ap ouniry Zip ountry 5. Certificats of Status Desired O $8'75 ﬁfddftlonal
. Fee Required
~ 7= —-6, Name and Address of Current Registered Agent - - ST - - 7. Name and Address’of New Reglstered Agent - - -. .-
Name
CT CORPORAT]ON SYSTEM Street Address (P.O. Box Number is Not Acceplable)
1201 HAYS STREET
TALLAHASSEE FL 32301
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 registered agent and title if applicable. (NQTE: Ragistered Agent signature required whan rainstating) DATE
) R e ) m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Gontribution. Added fo Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE AT _ [ Detete TITLE [Jchange [ Addition
NAME GLAZER, NEIL NAME

STREET ADDRESS | 97070 MILES ROAD, STE. 100 STREET ADDRESS

CITY-ST-2IP SOLON OI'I 44129 CITY-51-2IP

TIMLE CFO O Deiste TLE [ Chenge [ Addition
NAME LINDSETH, STEVEN W NAKE

STREET ADDRESS | 97670 MILES ROAD, STE. 100 STREET ADDRESS

CITY-ST-ZIP SOLON OH 44139 CITY-ST1-2IP

e P "j—' ST = T T T Ol oeete. - Qe TR e T - 0T T e ronEnge T [T Addition
NAME THOMPSON, ROBERT NAE

STREET ADCRESS | 97070 MILES ROAD, STE. 100 STREET ADDRESS

CITY-ST-2IP SOLON OH 44139 CITY-51-2IP

TIME VP NDeJe[g TITLE VP [ Changs X Addition
NAME KALICK, A. MICHAEL NAME BUKKTS, MICHAE L

STREET ADDRESS | 5999 TOPANGA CANYON BLVD., STE. 1 STREET ADDRESS | A7 o0 fv\ ILES ﬁ—dpcb

o-27 | WOODLAND HILLS CA 91367 ase | Sotea) oH 44139

TME ST . ﬂoeme TITLE 7 [Jchange [ Addition
WAME SCHNEEBERGER, R. LOUIS NAME

STREET ADORESS 27070 M"_Es ROAD, STE 100 STREET ADDRESS

CITY-§T-7IP SOLON OH 44139 CITY-ST-2P

TLE EVP D perete e O Change [ Addition
NAME SKROBOLA, MARGARET L e

STREET ADDRESS | 11800 BELDEN COURT STREET ADDRESS

CITY-5T-2IP LNON_'A_MJ 43150 CITY-ST-2IP

SIGNATURE: .

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this repar or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the recelver or trustee empowered to execule 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 with an address, with all other like empowered.

Ned T Qlazer ;///D//D)

ED QR PRINTED NAME OF JAGNING OFFICER OR DIRECTOR

Daytime Phene #

CR2E034 (10/00)



