FILED
2003 FOR PROFIT CORPORATION
UNI‘I):ORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT # F99000000930 Secretary of State
1. Entity Name 01-13-2003 90449 048 ***150.00
BDB AGENT CO.
Principal Place of Businass Maiting Address
50 S MAIN ST.. 16TH FL 5G $ MAIN ST.. 10TH FL JUUUUJURN
AKRON OH 44008 AKRON OH 44708
2. Principal Place of Business 3 Maiing Address” HII‘." “'I ‘I”I “‘” "m "m II“’ ""‘ Im' "“I m" '”” “I”II'
Suite, Apt. #, elc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number 52_2147401 Applied For
Not Applicable
ap Couniry Zp Couniry 5. Certificate of Status Desired [} $8'75 A_dditionar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - P Name
ZOBERMAN, SOLOMON - '
2500 N MILITARY TRL, STE 480

Street Address (P.C. Box Number is Not Acceptabla)

BOCA RATON FL 33431

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nema of registered agent and litla if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOwHI FEE IS $150.00 . 9. Etection Campaign Financing $5.00 May Be
After May 1, 2003 Fee witl be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE i | PD 7 pelgte TITLE [] Change [ Addition
NAME o GEORGE, NICHOI—AS T NAME
staeeT anoress | 50 8. MAIN STREET, 10TH FLOOR STREET ADDRESS
criv-st-2p %y AKRON OH 44308 CITY-57-2P
e D O Deleie T O change [ Addition
NAME ROSENTHAL, BRENT D NAME
streer anoress | 50 8. MAIN STREET, 10TH FLOOR STREET ADDRESS
CITY-ST-2IP AKRON OH 44308 CITY-ST-ZIP
TTLE ST O Delete e Ol change [ Addition
NAME . | MALONE, ROBERT W NAME . —
street aookess | 50 S. MAIN STREET, 10TH FLOOR STREET ADDRESS
omv-st-ze | AKRON OH 44308 CITY-51- 2P ,
TLE v ] Celete e [ Change [ Addition
NAME MOPSICK, MICHAEL D NAME
sTreet aooress | 2500 N MILITARY TRAIL STE 489 STREET ADDRESS
cv-s-ze | BOCA RATON FL 33431 CiTY-ST-2IP
TITLE 7 pelete TITLE i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS '
CITY-S1-2P CITY-ST-2IP
TITLE O Deete TITLE [ Changs [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated cn his report or supplemental report is true and accurate and 1hat my signature shai! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: _ Rebo /e miz 0 uiicn Ulon  (330) 376-5300
RSB@E”EE WJ-TYﬁJa(TméED NAME OF SIGNING OFFICEVH OR DIRECTOR \ ¥ Date Daytime Phone #

Y 8eveeo0c Il

CR2E034 (10/02)




