2002 UNIFORM BUSINESS REPORT (UBR) Mar 22.2002 8:00 am

FILED
g

b
DOCUMENT #  F99000000930 Secretary of State
BDB AGENT CO. T 03-22-2002 90033 024 ***150.00
Principal Place of Business Mailing Address
50 § MAIN ST.. 10TH FL 50 § MAIN ST.. 10TH FL BO“QB&&]
AKRON OH 44308 AKRON OH 44308
2. Principal Place of Business 3. Mailing Address ”""" ml m,l ‘Im "m "m "W "W m” Iml lml m“ "" m’
Suite, Apt. #, elc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
522147401 Nol Appiicable
} VZ\'?T- o Cfaurltr{ o ____,Zii_é_ L Co_\fﬁtry } |.5-Cerliticats of.Status Desired %Dwgg'_ggqlﬁgg‘;@i B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZOBERMAN, SOLOMON Street Address (P.0. Box Number is Not Acceptable)
2500 N MILITARY TRL, STE 480
BOCA RATON FL 33431
City i FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
.‘; Signature, typed or printed nama of registerad agent and title if applicable. (NOTE: Registered Ageni signature required when reinstating) DATE
9. This corporation is eliginle to satigfy its iIntangible FILE NOW!! FEE IS $150.00 ; fion & ian Einanci

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 6. Elri(s:t‘l(;zn dagg;lrgi;tr:uﬁ::ncmg O f?d.gﬂohgiife

(See crileria on back) X Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD ' [ Delete me v Ol change  EX] Addition 5
NAME GEORGE, NICHOLAS T NAME Michael D. Mopsick <
strecT anoRess | 5¢ S, MAIN STREET, 10TH FLOOR stepTaonress | 2500 N. Military Trail, STE 480 g
orv-st-ze | AKRON OH 44308 env-st-zp - |Boca Raton, FL 33431 §
TILE D [ pelete THLE [ Change [ Addition | G
NAME ROSENTHAL, BRENT D NAME

STREET ADDRESS
ty-sT2R e } B

STREETADDRESS | 50 §. MAIN STREET, 10TH FLOOR
 emv-st-zp _ | AKRON.OH.44308 e

TITLE O change [ Addition
NAME
STREET ANDRESS

TITLE STD 7 Detete

NAME MALONE, ROBERT W
STREET ADDRESS | 50 S, MAIN STREET, 10TH FLOOR

CITY-ST-2P AKRON OH 44308 CiTY-5T-2P
TITLE v 13 Delete TILE ClChange [ Addition
NAME O'NEILL, WILLIAM R NAME

street a0RESS | 5551 RIDGEWOQOD DR STE 2{)1 STREET ADDRESS

ClTY-ST-21P NAPLES FL 34108 CITY-5T-2P

TLE [ Delete TITLE [ change ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-2IP

TITLE : 1 petete TITLE [[1 Change [ Additicn
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP CITY-87-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corparation 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 i

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE).__ ST[pH L7 A EQUIRED »Lloa,  (330) 376-5300

RowfﬁiEWD T\NﬁllﬁﬂgED NAME OF SIGNING OFFICER OR DIRECTOR 1 1 Date Daytima Phone #
-




