2000 UNIFORM BUSINESS REPORT (UBR) f

DOCUMENT # F99000004870 Apr 18F12]65(])) 8:00 am

1. Entity Name

HSC Il, INC. ecretary of State

04-18-2000 90212 035 ***150.00

Principal Place of Business Mailing Address
23700 CHAGRIN BLVD. 23700 CHAGRIN BLVD.
CLEVELAND OH 441225554 CLEVELAND OH 441225506
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 34'1886563 Applied For
Not Applicable

Zp Country Zp Country 5. Certificate of Status Desired 0O geae‘;esqﬁg:gﬁonal
_____ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) Name - - T -
C T CORPORATION SYSTEM Street Address (P.0O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registersd agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE

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

Tax ﬂlingprequirementind clects loydo S0. o 'After MAY 1, 2000 Fee will be $550.00 10. -E[rliz: Igﬂniagoﬁ::?;uﬁg]: nens O f{fi.giotohgi? ©

(Sea criteria on back) a Make Check Payable to Department of State )
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
THLE PD [ petete TITLE [} [ Change MAdditiun %
e SALVATORE, JOHN C N Rew hapd Vot 2
staeeT aoDRess | 10245 CENTURION PARKWAY, N. STREETACDRESS | 23700 Chagiuie Blvd . 3
cryv-st-zF | JACKSONVILLE FL 32256 Ciry-ST1-21p Clevewsan  Oh UYi2a o
TITLE viD [ pelete TITLE ! [JChange  [] Addition 8
NAME BOMBE!, GARY V NAME
STREET ADDRESS | 23700 CHAGRIN BLVD. STREET ADDRESS
crv-st2f | CLEVELAND OH 44122-5554 CITY-ST-ZIP
TITLE VS ] Delete TITLE b A [ Change NAddmon
W~ |'VINOCUR  PETER A e Wocet Pz A ‘ -
sTReET aobREss | 23700 CHAGRIN BLVD. STREETADORESS | 23700 Cinagai lel'
CITY-ST-2IP CLEVELAND OH 44122-5554 CITY-ST-2IP Clou? i COu WY R
TITLE AS T Delete TILE : ) Change ) Addition
NAME MCLENDON, MARK A NAME
s1reeT ADDRESS | 889 VALLEY PARK DRIVE STREET ADDRESS
emv-st-ze | SHAKOPEE MN 55379 CITY-5T-7P
TLE CD Waelete TITLE {7 Change [ Addition
NAME SHYDLOWSKI, L. MICHAEL NAME
STREET ADDRESS | 23700 CHAGRIN BLVD. - STREET ADDRESS
oiv-5T-2¢ | CLEVELAND OH 44122-5554 ATy -ST-2P
TITLE {1 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S3-21P CrY-$7-2P

13, | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certity that the information
indicated on this report or supplementai 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 receiver pe4ussa prared to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

; Sy i |
Z BEa RS 5/ s
// /

Date Daytime Phone #




