FILED
2003 FOR PROFIT CORPORATION Mar 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

' Secretary of State
DOCUMENT # A2
1. Entity Narme PO20001 31 595 03-06-2003 90108 045 ***150.00
|
CH3 GPLF, INC.,
|
Principal Place of Business Maiting Address
§360 EAST 9TH STREET STE 100 1360 EAST 9TH STREET S$TE 100
CLEVELAND OH 44114 - CLEVELAND OH 44114 7 0 U 2 5 7 5 6
2 Principelal Flace of Business 3. Mailing Address “"”"' m ""I HI“ |||” Ilm IIII‘ "l" Hm ""’ I”ll ’Im l“”m
Suite, Apt. #, etc. Suile, Apt. # ete. (] CHECK HERE IF MAKING CHANGES
City & S‘;Iate City & State 4. FEI Number Applied For
| Y2-15L1 Tl Not Applicable
Zip ’ Couniry Zip Country 5. Certificate of Stalus Desired 0 ?8'75 Additional
ee Required
' 6. Name and Addréss of Current Registered Agent ™~ T 7 7. 7. Name and Address of New Registered Agent
) Name
CT CqHPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTIl\TION FL 33324
City FL Zip Code

8. The 'abc::ve named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. t am familiar with, and accept
. 1he obligations of registered agent.

SIGNATURE
LA o l Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
‘:? o (FILE NOW1!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [l Addedto Fees
Make Chéck Payable to Florida Department of State
10. - | OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ' . [ Daleta TIME eltls O Change 39 Addition
NAME NAME CHARLES Howeals oL
STREET ADDRESS STREET ADDRESS |1 340 EAST ™ STREET, SOUIE 100
CITY-3T-2P ory-sIP |ewEVELAND O Y4y
TMLE | O elete TMLE AS ] Changs Addition
NAME | NAME P&m A CARFAGNA
STREET ADDRESS STREET ADDRESS | 1 Bh@® EAST 474 SIREET, SUITE 100
CrTY-sT-2p | . ov-szr (QUENSLAND , OH HdilY
ME ' Ol vetete B e - e T "D change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P I CITY-ST-ZP
TITLE ' [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ velete TITLE [T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE : [ pelate TITLE {1 Change  {_] Addition
NAME NAME
STREET ADDRESLS‘) STREET AGDRESS
CITY-ST-2P . CITY-S$T-2P

! N . . . . . e . . . . N . . . .
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.02(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is frue 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 receiver or trustee empowered to gxeasta-this report as required by Chapter 807, Flarida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with gll otHgr like emppwered.

| P/ R Y
SIGNATURE: _X_SUAMATIIRE

| " SIGNATURE AND TYPED OR PRINTED NAME IGNI FICER OR DIRECTOR Cate Daytime Phone #

CLOL MM m

ary

CR2E034 (10/02)




