2;)(;0 UNIFORM BUSINEl!SS REPORT (UBR) FILED

DOCUMENT # H26922 Mar 21, 2000 8:00 am

1. Entity Name

AP/ISLEWORTH GROUP, INC. Secretary of State

| (03-21-2000 90079 005 ***150.00
]

Principal Place of Business Mailirtg Address
IMG CENTER IMG CENTER
SUITE Q0. 1360 E STH ST SUITE 100. 1360 E 9TH ST
CLEVELAND OH 44114782 CLEVEUAND OH 441144730
us us 1
2 frincipalPlace of Busiess > Mai'ling Address ”"llu mnml II | " I“I ” ” IIN Ilm I'I" ]“'
Suite, Apt. #, etc. Suitg, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State Cityl& State 4. FEI Number 54805 Applied For
] 34-14 Not Applicable

Zip Country Zip Country . ) $8.75 Additional
- T . : 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

‘ Name

CT COHPORAHON SYSTEM | Street Address (P.O. Box Number is Not Acceptable)

1200 S. PINE ISLAND ROAD +

PLANTATION FL 33324 ;
i City FL Zip Code

8. The abave named entity submits this statement for the purpése of changing its registered office or registered agent, or both, in the Stale of Florida.

!
SIGNATURE l

Signatura, typed or printad name of registerad agent and titla if applifahle‘ (NGTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligicte to satisfy its Intangible ~ FILE NOW1!! FEE IS $150.00 . o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. iiz:Igzm%ag;?fgu:—;:r?ncmg 0 ffdeowézisBe
{See criteria on back) 0 Make Check Payable to Department of State
11. QFFICERS AMD DIRECTORS 12, ADDITIONS {CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE vD O Deicte TILE O] Change [ Addition
NAME LAFAVE, ARTHUR J. JR. NAME
sweeet aporess | IMG CENTER, SUITE 100, 1360 E 9TH ST STAEET ADDRESS
GITY-ST-7IP CLEVELAND OH 44114-1782 | CITY-ST-21P
TiLE vD O Delete TN [Jchange  (J Acdition
NAME JOHNSTON, ALASTAIR J. NAME
sweer aooress | IMG CENTER, SUITE 100, 1360 E 9TH ST | STREET ADDRESS
gr-siz | CLEVELAND OH 44114-1782 I ELEE
e P (1 Delete TifLE ClChange [ Addition
NAME PALMER, ARNOLD D NAME
street aporess | IMG CENTER, SUITE 100, 1360 E oTH ST STREET ADDRESS
CIvy- 7-2P CLEVELAND OH 44114-1782 Cmt-s1-2IP
TiTLE v O pelete TITLE [ Change ] Addition
NAME MCCORMACK, MARK H NAME
staeeT acoress | IMG CENTER, SUITE 100, 1360 E 9TH ST STREET ADDRESS
CiTY-ST-2IP CLEVELAND OH 44114-1782 CITY-5T-21P
e T ] Delete TITLE O Change [ Addition
NAME ZUGAY, JACK NAME
sreet anoress | IMG CENTER, SUITE 100, 1360 E 9TH ST STAEET AGDRESS
CITY-ST-2IP CLEVELAND OH 44114-1782 CIY-ST-2IP
e O pelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP s CITY-ST-2IP

13. [ hereby certify that the information supplied with this filin g does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certity that the infermation
indicated cn this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmgpt with an address, with all other |ike empowered.

SIGNATURE: a S S e Luky JAOASukeR 3800 (a06) 2200

L NAME OF SIGNING OFFICER OR DIRECTCR Date Daytine Phone #

i

CR2E034 (9/99)



