2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity N
Enity Name Apr 03, 2000 8:00 am
PIZZUTI MANAGEMENT INC. ecret ary of State
04-03-2000 90195 009 ***150.00
Principal Place of Business Mailing Addrass
250 E.BROAD STREET 250 E.BROAD STREET
SUITE 1900 SUITE 1200
COLUMBUS OH 43215 COLUMBUS OH 43215-3770
Sulte, Apt. #, etc. Suite, Apt. #, alc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4, FEI Number _ Applied For
31 1088379 Not Applicable
zp Country Z Counlry 5. Certificate of Status Desired I $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' - Name
SIMBACK' KENNETH P Street Addrass (P.O. Box Number is Not Acceptable)
255 5. ORANGE AVENUE
SURTE 1350
OR 3
LANDO FL 32801 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
Signature, typed or printed name of ragistsred agent and title if applicable. {NOTE: Registerad Ageni signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangitle . FILE NOW!! FEE IS $150.00 10. Electi i Financi
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 > Erj; I?Sniaénoﬁw?:?;uti:na.mmg O ig.eg?ohg?;sse
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ Delste e ] Change (] Addition
HAME PIZZUTH, RONALD A NAME
stReer ADDRESS | 250 E.BROAD ST.,#1900 STREET ADORESS
CITY-81-2iP COLUMBUS OH CITY-ST-ZIP
TME S ] Detete TILE [ Change ] Addition
HAME DALEY, RICHARD C HAME
streeT anoress | 250 E, BROAD ST., SUITE 1800 STREET ADDRESS
CITY-ST-2P COLUMBUS OH CITY-$T- 2P
e T o _ Dloewwe . § "me o {1 Change (31 Addition
NAME CRAMER, JAMES P - NAME
st anoess | 250 E, BROAD ST., SUITE 1900 STREET ADDRESS
CITY-ST-2IP COLUMBUS OH CITy-ST-Z2iP
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2P
TITLE {1 Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP
me ] Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS ... [} STREET ADDRESS
CITY-§T-21P S R omy-stze

BEynot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
hat my signature shal! have the same legal effect as if made under cath; that | am an officer or directer
sfeport as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

13. | hereby certify that the information supplied with this filing-
indicated on this report or supplemental report js true and accufate a
of the corporaticon or the receiver or trustee smpowered to eydoute
changed, or on an attachment with ayddress, with all oth€r like

SIGNATURE: _ ———Set A L 93%%?

SIGNATURE AND TYPED OHyNTED NAME OF SIGNING OFFICER OR DIRECTOR

Daynme Phone #

B

CR2E034 {9/99)



