. FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # _ POB544 ecretary of State

1. Entity Name 04-21-2003 90402 048 ***150.00

TOTES 1ISOTONER CORPORATION

Principal Piace of Business Mailing Address

9655 INTERNATIONAL BLVD. 955 INTERNATIONAL BLVD. <o - AUUOUIUY

CINCINNAT! OH 45246 CINGINNATI OH 45246

2, Principal Place of Business . 3. Mailing Addrass Hll”l“ “‘ |I"| Ilm |““ |||“ ”II ”m |I|“ M” Ilm |m! III” Ill‘
Suite, Apt. #, elc, Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEl Number Applied For

31-0405270 Not Applicable

2 Country o Country 5. Certificate of Status Desired O I§eae gesqf:?edénonal

"
"

- . - 7.-Name and Address of New.Registered Agent. —~ -

- - 6. Name and’'Address of.Current Registered Agent--- -

Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

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. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature fequired when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ) - )
- 9. Efection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contriution. O Added 10 Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VP [ Delete mE Genior Vice President / aOFO [qcrange ] Additin
NAME DEYE, DONNA H ) NAME Deve TDonnrna .
STREET ACDRESS [9655 INTERNATIONAL BLVD sTreeT anoRess | GBS Tnternationad Bl vd,
orv-st-zr [CINCINNATI OH 45246 orv-si2p | imginnali Ohio 45246
TITLE PDCO ] Delete TLE [ Change [ Addition
NAME GERNERT, DOUGLAS NAME
STREET ADDRESS (9655 INTERNATIONAL BLVD. STREET ADDRESS
ory-s-20  [CINCINNATI OH 45248 . CITY-ST-2IP
TE SRYP - e = e e = %e!ele—-ﬁ N RN T E - - Ol changs [ Addition
HAME SCHADE, EDWARD P HAME
STREET ADDRESS (9655 INTERNATIONAL BLVD. STREET ADDRESS
orv-stze [CINCINNATI OH 45248 CITY-ST-21P
TITLE 1 petete TITLE . O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE O petete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P CITY-§1-7p
TITLE 7 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21p

12. | 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 sfPplemental report is true and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this repert as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

2 o frustee empowered o exg
{e empowered.

ith an address, with/all othe,

of the corporation or the re
changed, or on an attach

SIGNATURE:

v s ¢y { A
SIGNATURE AND TYPED OR PRINTED AM RdF l"' NG OFFICER OR DIRECTOR - Dayiime Phone #

OF LUV

v

CR2E034 (10/02)



