2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 21, 2002 8:00
DOCUMENT #  F99000004870 gltlrcretary of Statgm

1. Entity Name

HSC Il INC. 01-21-2002 90063 029 ***150.00

Principal Place of Business Mailing Address

23700 CHAGRIN BLVD. 23700 CHAGRIN BLVD.

GLEVELAND OH 441225554 CLEVELAND OH 44122-55%4

2. Principal Place of Business 3. Mailing Address H“H" ml |||1 ill" |Im I||" m“ "mm” |||I| ||||| ’“II ||‘| l“’
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

34‘1886563 Mot Applicable

Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired [

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name )
C T CORPORATION SYSTEM Street Address (P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
. City, FL Zip Code

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
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registersed Agent signature reguired when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . i1 Financi
Tax filing requirement and elecis to do so. After May 1, 2002 Fee will be $550.00 o E:ig:";ﬂr?da(r:ngi'r?;uu::ncmg O fdsd'e%%“ﬁ‘:ife
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TLE [dChange [ Addition
NAME SALVATORE, JOHN C NAME
STREET ADORESS | 0245 CENTURION PARKWAY, N. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32256 GITY-5T- 1P
TITLE VID _%ete TITLE VP ) Finoncs [ Change Mcjition
NAME BOMBEI, GARY V NAME 'K;Lf!r.' Dencdd %
STREET ADCRESS | 23700 CHAGRIN BLVD. STREET ADDRESS |33 FH Chas( in ek
CITY-ST-ZiP CLEVELAND OH 441225554 CITY-ST-2IP Cluderat, OH U igad-5554
TITLE Vs E@\ete TITLE Secrttod L _ [7] Change Won
N VINOCUR, PETER A N P oSy Joha

sraeer acoRess | 23700 “Chesrin Blud

STREET ADDAESS | 94700 CHAGRIN BLVD.
CITY-ST-2P Awdard, Cit Uy192>-555

orY-sT-2P | of FVELAND OH 44122-5554

TITLE AS O petete TITLE NP ol AsSsistont S‘“WY E@‘nange [ Addition
NAME NAME

STREET ADDRESS ;Js%LE:ELOE'% ImKD';NE seeraooess |2300 Chagrin Bivd

crv-sT-2¢ | SHAKOPEE MN 55379 om-stze | Cleydang, OH 44129 - 555"

TITLE c O pelete THLE [0 change (] Addition
N RUTZ, REINHARD e

STREET AUDRESS | 23700 CHAGRIN BLVD. STREET ADDRESS

CITY-ST-2IP CLEVELAND OH 44122 CITY-ST-2IP

TITLE [ pelete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empewersq to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an addrg

gther li powered.
SIGNATURE: ___ SIGNAZ bizmﬁﬂﬁ[é \!P‘ Fironce Jeng o (QIL)E3i-114]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N Date Daytime Phone #

4V

CR2E034 (9/01)



