2002 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # rp12164

1. Emtity Name .
COLE VISION CORPORATION

—

2. Principal Place of Business

ATTN: TAX DEPARTMENT

3 Mz;iling Add;ess
ATTN: TAX DEPARTMENT

Suite, Apt. #, etc.
1925 ENTERPRISE PARKWAY

Suite, Apt. #, etc.
1925 ENTERPRISE PAREWAY

FILED
May 28, 2002 8:00 am
Secretary of State

(05-28-2002 91756 028 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
TWINSBURG, OHIO TWINSBURG, OHIOQ 34-1532700 Nat Applicable
Iip Country Zip Country . . $8.75 Additional
44087 J_S IT 44087 g T 5. Certificate of Status Desired | Fee Requirad ona
S 7. Name and Address of Current Registerad Agent
Name
C T CORPORATION SYSTEM
Street Address (P.O. Box Number is Not Acce Labll{s})
1200 SOUTH PINE ISLAND RO
Ci Zip C
L e ~ | “YPLANTATION FL | ?°°%%324

SIGNATURE

8. The above named entity submits this statemem for the purpose of changing its registe

red office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agert and titls § applcabla.

(NOTE: Raglsterad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible |
Tax filing requirement and alects 1o do so.
(See criteria on back}

&

R T
R ey

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11.
e - P
NAME HOLMBERG, .DAVID
SRELTADRESS | 1718 ROYAL OAK CIRCLE
Ciry-ST-2IP HUDSON, OHIO . 44236
TITLE D :
NAME COLE, JEFFREY A.
STRETADIRESS | 5900 THREE VILLAGE DRIVE
£TY-ST-7IP LYNDHURST, OHIO 44124
TINE VP
NAME HOLDEN, STEPHEN L.
~~STREETADDRESS | 1761 EAST HAYMARKET--WAY-——— —-n =
CHY-ST-2P HUDSON, OHIQ 44236
TITLE S
NAME SHERRIFF, DAVID J.
STREETADDRESS | 2261 HALCYON ROAD
cmy-ST-21p BEACHWOOD, OHIO 44122
TTLE T
NAME GAGLIOTI, JOSEPH
STREETADDRESS | 3071 NORTH PARK BLVD
CTY-ST-11P CLEVELAND HEIGHTS, OHIO 44118
TITLE
NAME
STREET ADDRESS
CY-S7-21P : e - %i 5

13. 4 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.

07(3)4), Florida S

indicated an this report or supplemental report is true and accurate and tat my signature shall have the same legal effect as if mad
of the corporation or the receiver or trustee empowered to execute this report as fequired by Chapter 607, Florida Statutes; and th
atlachment with an address, with gl other like emp

SIGNATURE:

_ASsT Teas 412912002

tatutes. | further certify that the information
e under oath; that | am an afficer or director
at my name appears in Block 11 or on an

330-486-3000

SIGNATURE AND TYPED OR
3,

ED NAME OF SIGNING OFFICER OR DIRECTOR

Deytime Phora #




