‘2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F99000006482 Apr 18, 2002 8:00 am
1. Exity Name ecretary of State
TEAM JO-ANN, INC. 04-18-2002 90393 047 ***150.00
Principal Place of Business Mailing Address
5555 DARROW ROAD 5555 DARROW ROAD
HUDSON OH 44296 HUDSON OH 44236 _
2. Principal Place of Business 3. Mailing Address ”II“II ml |||‘| m“ ||”| II“I IIW IIM"”I |"'“"” ""l "Il “n
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
34'19%285 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - e e e s . . Name . L
C 7 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 entily submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida.

%
SIGNATURE

Signature, typed or printed name of registared agent and title if applicabla, {NOTE: Registered Agent signatura raquired when reinstating) DATE
9. Thie corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi ian Fi )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 : Triztl(;Eriﬁaggrilr?t:utigr?ncmg O fdsd.e(zﬁoh‘;?;sse
(See criteria on back) ad Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PCD O Delste TILE [ Change [ Addition
A ROSSKAMM, ALAN N
streeT AcoRess | 5555 DARROW ROAD STREET ADDRESS
CITY-5T-21P HUDSON OH 44236 CITY-ST-2P
TITLE SD ] pelete TITLE ) Change [ Addition
A ROSSKAMM, BETTY NAME
STREET ADDAESS | 5555 DARROW ROAD STREET ADDRESS
CITY-ST-2IP HUDSON OH 44236 CITY-§7-2IP
TITLE VD 1 Delete TITLE O change (3 Addition
- NAME . - { CARNEY, BRIAN P - - - B [ e - ..
STREET ADDRESS | 6555 DARROW ROAD STREET ADDRESS
CITY-8T-2P HUDSON OH 44238 CITY-ST-2IP
TiLE TDAS O Detete e Vice President + Directon [ Change (] Addition
HAME KERR, JAMES C NAME
STREET ADDRESS | 56555 DARROW ROAD STREET ADDRESS
CITY-ST-ZIP HUDSON OH 44236 CITY-5T-71P
TILE v ] [ Delete TITLE ) Jﬁ Change [ Addition
NAME BALEN, DAVID NAME Beolen , David
STREET ADDRESS | 5585 DURROW RD STREETADDRESS | ¢+~ ~ ) ) b
arv-st-ze | HUDSON OH 44236 CiTY-ST-2P ' - -
TTLE VD O Delete TTLE Treasorer | Aot Seccetary v K ohange [ Addlion
HAME TOMOFF, DONALD NAME Director,
STREET ADDRESS { 5555 DARROW ROAD STRECT ADDRESS
CITY-ST-ZIP HUDSON OH 44238 CITY-5T-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receivey or trustee empowered 1o execute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachme Y1 an address, with all other like empowerad.
SIGNATURE: ___<* gmpom\o\ A Tomo ¢ D $agloa (33D03L§ 624,00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O|

R 107700

1y

CR2E034 (9/01)



