2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 24, 2003 8:00 am

DOCUMENT # F99000006482

1. Entity Name

TEAM JO-ANN, INC.

ecretary of State

04-24-2003 90150 014 ***150.00

Mailing Address
5555 DARROW ROAD

HUGSON OH 4423

Principal Place of Business
5555 DARROW RCAD

HUDSON OH 44236

11012737

AR A

2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, ete. Suite, Apt. #, etc. Tl CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Number _ Appliec For
34-1906285 Not 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

+—C T-CORPORATION'SYSTEM™
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

B B - L R

o mmamm e TRl S e A -

Streel Address (P.C. Box Number is Not Acceptable}

City

Zip Code

FL

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. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signalura, typed o printed name of registerad agent and Gtle if applicabla,

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fzes

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TE PCD 7 Delete ™ [Tchange [ Addiiion

NAME ROSSKAMM, ALAN RAME

STREET ADDRESS 5555 DARROW ROAD STAEET ADDRESS

CITY-8T1-2IP HUDSON OH 44236 CITY-8T-2IP

TLE SD [ pelete TRLE [ change [ Additian

NAME ROSSKAMM, BETTY NAME

sreet aooRess | 5555 DARROW ROAD STREET ADDRESS

CITY-§7-2IP HUDSON OH 44236 CITY-ST-21P

TITLE VD [ pelete TITLE [ Change [ Addition
oname .| -CARNEY,.BRIAN.P__ . e N -

sTreeT aporess | 5555 DARROW ROAD  STREETADDRESS | e BT

CiTY-ST-21P HUDSON OH 44236 CITY-ST- 2P

TILE VPD 3 Delete TITLE [dchange [ Addition

NAME KERR, JAMES C NAME

streeT Aooress | 9555 DARROW ROAD STREET ADDRESS

cry-st-ze | HUDSON OH 44236 CITY-5T-7IP

TILE v O Delete TIMLE ‘ . N Change [ Addition

NAME BOLEN, DAVID : NAME y . b

swmeeT anoRess | 5555 DURROW RD st aooeess | 1992 YENNI ook D

CITY-51-2IP HUDSON OM 44238 CITY-ST-2IP P -

TILE TASD O cetete TITLE i M Change [ Audition

NAME TOMOFF, DONALD NAME :

streer anoRess | 5555 DARROW ROAD sreeTaoRess | o8 3 VERSAILLeS DR

orv-sr.zp | HUDSON OH 44236 CTY-5T-7IP STRoW GSVILLE, OF  ddf 3,

12. | 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 diractor
of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE:

&%&‘&M%ME LERTRED Dosalg R Tom obé

{ 30)56-250°

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ORFIFER OR DIRECTOR

Date . Daytime Phone #

(YL VOV

CR2E034 {10/02)



