2000 UNIFORM BUSINESS REPORT (UBR)

D SﬁS;NLaJmQAENT # P06544 Jan 24%%(%)])8'00 am

TOTES ISOTONER CORPORATION Secretary of State

01-24-2000 90004 050 ***150.00

Principal Place of Business Mailing Address
9655 INTERNATIONAL BLVD. 9655 INTERNATIONAL BLVD.
CINCINNATI OH 45245 CINCINNAT! OH 45246-4861
Suite, Apt. #, elc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE ' .

City & State City & State 4. FEI Number 3 1_0405270 Applied For
Not Applicable

Zip Country Zip i Country O $8.75 additional

. Certificate of Sesired \
5. Certificate of Status Desire Fes Regquired

6. “Name and—;hddress of Current Registered Agent T T ~ 7. Name a&\d Address of New Registered Agent  ~— ™~
Name -
?2;003033193%}:]%“158&?}5’;0@ Street Address (PO, Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

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

CRZE034 (9/9%h

SIGNATURE
Signature, typed or printad nama of registered agent and itla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 , N
Tax filingprequirememgand elects t;y do so. S After MAY 1, 2000 Fee Wmsbe $550.00 1 ﬁj;l Ezn%ago?\?:?;utﬁ:: nene O :?c?d.tgﬂahg:)éss °
(See criteria on back) Make Check Payahle to Depariment of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE VCFO [ Detate TNLE v F Whange [ Addition
HAME DEYE, DONNA R HAME
sTREET ADoRESS | 9655 INTERNATIONAL BLVD STAEET ADDAESS
are-stze | CINGINNATI O 45246 ay-S1-2p
TLE PDCO 3 delete TITLE [JChange [ Addition
NAME GERNERT, DOUGLAS NAME
sTReET ADDRESS | 9655 INTERNATIONAL BLVD. STREET ADDRESS
CITY-5T-2IP CINCINNATI OH 45246 CITY-ST-7IP
TILE wo oo T T O Delete mE ) SRTVPE T T T T T X{ihﬁnge 7 Addition |
RAME SCHADE, EDWARD P NAME
sTREET anoRess | 9655 INTERNATIONAL BLVD. STREET ADDRESS
CITY-ST-2IP CINCINNATI OH 45246 CITY-ST-ZIP
TITLE [ peiete TIME [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-§7-7IP
TMLE [ petete TNLE [1Ghange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-ST-ZiP
MLE ) [ Delele TITLE : [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-57-71p N CATY-ST-7P

13. | hereby certify that the information supplied with this filing 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 supplemenial report is true 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 recaiyer or trustee empowereddo execute 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 attachmgfitwith an address, i her like empoweraed.

T romEs \/P [ - 00 513409 820

TS

LIRSS
IGMATURE AND TVP?'OR'FHINTED NAME G OFFICER OR DIRECTOR Date Caytima Phone #

SIGNATURE: _




