‘ FILED

2001 UNIFORM BUSINESS REPORT (UBR) May 11, 2001 8:00 am
DOCUMENT # Pl 7] | / | Secretary of State
1. Entity Namo - - ' 05-11-2001 90117 020 ***150.00

f
i Lamd
(QUALITY GREETING CARD DISTRIBUTING CO., INC.
Principal Place of Busindes Maifllng Address
ONE AMERICAN ROAD ONE AMERICAN ROAD T
CLEVELAND, OH 44144 CLEVELAND, OH 44144 ' _ L
| : A0063432
2, Principal Place of Business 3. Ma'iling Address
SAME AS ABOVE : N
Suite, Apt #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata j 1 Clty & State 4, FEINumber - T TApplied For
. i ‘ 34-1535967 Not Applicabla
Zp (?’SUAW 2 Countey 5. Certficate of Status Desired [ ] g:';fqﬁ“"“"'

o~ —~——G._Name and:Address of Current Raglstered:Agent .-.________- ] __ _~.T..Name and Address of Now Reqlstered

! Name

CORPORATION {INFORMATION SERVICES, INC]|, StestAddress (PO. BoxNumbaris Not Accepiabic)

1201 HAYS STREET

i .

TALLAHASSEE,i FL 32301 . o FLl 75 Code
8. The above named antity sybmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
EY R ‘- R SR USRS e el
(SIGNATURE - : . T = e
' Sigrature, typed or printed name of regislered agent and Utle if appilcable. -4 (NOTE: Registered Apent signature raquired when reinstating) DATE
9. This corparation s eligible to satisfy.ts tntangible FILE NOWIt FEE IS $150.00 ST .
2 Taxfing raquramont a3d locts 0 o 20, | -After MAY 4, 2001 Fo will o $350.00 e o Foani0g .1 $5.00 MayBe -}

(e crileria on back) | [ | Make Check Payabia to Departinent of State ‘
. [ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFIGERS AND DIREGTORS IN 11
TILE PRESIDENT [] Deete me’ DIRECTOR [ Clame [ Addiien
NAME GARY LIPPE NAHE MORRY WEISS
steeTAbcrEss |ONE AMERICAN ROAD | smesTacoress | ONE AMERICAN ROAD
ow.st.z¢ |CLEVELAND, OH 44144 cry.sT- 7P CLEVELAND, OH 44114
e VICE PRESIDENT T [Joeee  [nn= DIRECTOR : [ Crage [ Addien
NAME JEFF LITVAK ) NAME ERWIN WEISS ,
SreETADORESS |ONE AMERICAN ROAD STREETADGRESS | ONE. AMERICAN ROAD
ar-st-2¢ |CLEVELAND, OH 44144 ow.st-2¢ | CTLEVELAND, OH 44144
me' ITREASURER -~ ~ * [Joee- [me — DIRECTOR - - ZT. [) Crange [ ] Adfien
NAKE DALE A.CABLE ' RAE GARY LIPPE .
strReer achess |ONE. AMERICAN ROAD sweeTaooRess | ONE AMERICAN ROAD
tav.st-2¢  |CTLEVELAND, OH 44144 oty . 5128 CLEVELAND, CH 44144 :
me SECRETARY " [[] Deew e [] Chage [ ] Adston
NAME JON GRCETZINGER, JR NAME
sreETA0ORESS { ONE AMERTICAN ROAD STREET ADDRESS
orv-st-z2p |JCLEVELAND iy - 5T- 2P
TME CONTROLLER . []oeew  Jme ' [) Change [ ] Additon
e JOSEPH [CIPOLLONE - L ! s . . :
wme T G ES.DOIB}B TTLE : ' P o] Change [ ]-Addtion
NAME T e e et e b b e bm e E . .
Y51 ze ! s g-spgp | e e Ly Ve

13. | hereby certify thal the information suppiied with this filing does not qualify for the exsmption statad in Section 11 2.07(3)(1), Florida Statutes. | further certify that the
Information indlcated on this feport or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
ofiicer or directar of the corporatlon or the recelver or trustea smpowered to exacuta this report as raquired by Chapter 807, Florida Statutes; and that my name appears
in Block 11 or Brock 12 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: - JOSEPH B, CIPOLLONE 4/24/01 216-252-7300
D TYPED OR PRINTED NAME OF SIGNING OFFIGER OR GIREGTOR Date Taytlime Phone #

CR2E034 (11700)

STF FL3Z381F 1 ) ; [ 4

- —T



