FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # P01000072942 , Secretary of State
1. Entity Name [ 05-05-2003 91768 042 ***150.00
C & S ORLANDO, INC. /
Principal £lace of Business Mailing Address
5715 DARROW RD. 5715 DARROW RD.
HUDSON OH 44236 HUDSON OH 44238
I N ORI AT
6363 Colonial Drive

Suite, Apt. 4, etc. Suite, Apt. # ete. ® CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 34'19627& 15 Applied For
Orlande, FL Not Applicable

Zp Country Zip Couniry 5. Certificate of Status Desired [ $8.75 A_dditional
32807 Orange Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : - ) - e Name E f- TR e o e

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

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

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the Staie of Flerida. | am familiar with, and accept
the obligations of registered agent.

BIGNATURE
N Signatura, typed or printed name of re_glstered agent and title if applicabie. (NOTE: Registerad Agent signatura raquired when reinstating) DATE
FILE NOW!!! FEE IS $150,00 _ N
' N Y 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will b6.$550.00 i O oot eyt
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete TMLE [ Change [ Addilion
NAME CLARKE, TODD L HAME .
sTreeT anoress | 4086 FAR-O-WAY LANE STREET ADDRESS
CITY-S5T-Z1P RICHF!ELD OH 44236 CITY-8T-ZIP
TITLE Dve O Delete TIRE O cChangse [ Addition
NAME - | SERPENTINI, ROBERT M NAME
streeT aooress | 1989 FOUR SEASONS DRIVE STREET ADDRESS
crv-st-ze | AKRON OH 44333. . CITY-ST-2P
TITLE DVPT e [ pelete TTLE [ Change [ Adgttion
NAME | CLARKE, ERIC A—— — - NAME
streeT anoness | 4065 FAR-O-WAY LANE STREET ATIDRESS
orv-st-7p | RICHFIELD OH 44286 oITY-57- 2P
TITLE VPS [ Delete TLE VPs K] Change [ Adaition
NAME LUSTIK, GREG NAME LUSKIK, .GREG
street acress | 3331 DEER CREEK TRAIL SIREETADORESS | 333] DEAR CREEK TRATL
ory-st-ze | RICHFIELD OH 44288 CITY-ST-7p RICHFIFLD. OH 44786
e VP O pelete TITLE [J Change (] Addition
NAME DAVIS, MARC . NAME
steeer anorrss | 6303 MACLAURIN DRIVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33647 CITY-ST-21P
TITLE O pelete TNLE [JChange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

12. | hereby certify that the informalion suppfied with this jiling 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 repert is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to exécute 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 ap adgress, with all other like empowered.

SIGNATURE: SU@:‘#J@MM&! Au. b L 2-03 (%7) 35266y

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DRECTOR Date Jﬁayhme Fhana #

LLATR)

av

CR2E034 (10/02)



