2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

S8TJ, INC.

K14602

Principa! Place of Business

3130 WASSON ROAD
CINGINNATI OH 45209

Mailing Address

3130 WASSON ROAD
CINCINNATI OH 45209

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED :
Aug 31,2001 8:00 am
Secretary of State

/ 08-31-2001 90005 046 ***550.00

U'..'UDJUD"]

RO R T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'2880389 Not Applicable

Zi Count Zi Count iti

P ountry ° ountry §. Certificate of Status Desired O 58'75 A.dd't'o"a'

Fee Required
Lo 6. Name and Address of Current Registered Agent _ _ 7. Name and Add of New Regi: d Agent
Name
SKEELS, ROBERT ESQ.

1821 3RD ST. NORTH

JACKSONVILLE BEACH FL 32250

Street Address (P.O. Box Number is Not Acceptable)

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

Signatura. typad or printad nama of registered agant and ttle it applicable

(NGTE: Registerad Agent signaturs required when reinstating) DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirernent and elects to do so.

{See criteria on back)

FILE NOW!!! FEE IS $550.00

After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

10. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

QFFICERS AND DIRECTORS 12

11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 19

TWTLE DvP O3 Delete TIE D cange [ Addition | 5
NAME LYNCH, JOHN F. NAME g
stReeT ADDRESS | 15 MARIA PLACE STREET ADDRESS é
cmv-st-zp (PONTE VEDRA BCH FL CITY-ST-2P 5
HILE DP 1 Delate TITLE [ Change [ Addition | O
NAME CLAUDER, MICHAEL A. NAME

STREET ADDRESS | 3130 WASSON ROAD STREET ADDRESS

CITY-ST-2IP C{NC|NNAT| OH 45209 CITY-8T-2IP

ME oo | DS s oo = o = we . o Opetete  _ §Fme | . el e O Change [ Adgdition |
NAME NELSON, JEFFREY L NAME

STREET ADDRESS | 3130 WASSON ROAD STREET ADDRESS

arv-stzP | CINCINNATI OH 45209 CITY-ST-21P

TITLE 1 pelete TIMLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-7IP

TITLE 1 Delete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-ZIP CITY-ST-2IP

TLE [} Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADQEESS

CITY-5T-20P omv-stzp

13. | hereby certify that the information supplied with this filing does naot qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
ntal report is rue and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
,or ustes empowered to execule 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 attachme ) ) the empowered,
SIGNATURE: CEGEARIEE R QU

indicated on this report or suppleg
of the corparation or the recefv:

HEEAMFEC F, S osT A /17/— €76y

‘?’ e,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DJRECTOR

A« Dae

I
Daytime Phone # | B




