2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P21386 Apr 05, 2000 8:00 am

1. Entity Name

STATE DISCOUNT BROKERS, INC. ecretary of State

04-05-2000 90059 025 ***150.00

Principal Place of Business Mailing Address
27600 CHAGRIN BLVD. 27600 CHAGRIN BLVD.
BEACHWOOD OH 44122 BEACHWOOD OH 441224439

Suite, Apt. #, etc. s Mwsm]s & GO]_DF‘R' mc. DO NOT WRITE IN THIS SPACE

Cartifiod Public Accountants
City & State Clty %105 BAINBRIDGE ROAD oy 4, FEl Number - 469% Applied Far
£ 34-1 0 Not Applicable
Zi G 4 Zi l.- et oz D i i
P oumry i 5. Certificate of Stalus Dasired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
T Name
BRUCE' SHERRY L. Street Address {P.O. Box Number is Not Acceptable; -
2831 N FEDERAL HWY
BOCA RATON FL 33431
Y, / City FL [ Zpcose
8. The above named entit its this sfaj#ment for the purpose of changing its registered cffice or registered agent, ar both, in the State of Florida.
| ' . 2 cdo T 3/ /99
SIGNATURE & / , -5/71_&%‘/ LE uce ,/gg,rdg,., X A y
Signature, typed or printed nﬁne of registerad agant and ttidfit applicable. (ﬂOTE: Aegistared Agent signatuM’equired whan reinstating) A DATE
i ion is eligl isfy | i 3 1
9. 12;3f;zrporah_on is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
g requirernent and elects to do so. After MAY 1, 2000 Fee wlll be $550.00 Trust Fund Contributi O
o on. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVS {1 Delete TILE w Change [ Additien
NAME BRUCE, SHERRY L. NAME
srmeet soomess | 5555 HUMMINGBIRD CIRCLE smznsooess | 27600 CHAeRIN ByD ¥ 140
cm-s12¢ | SOLON OH 44139 om-si22 | WorDNERE,, Otlio Y111
TILE TD O pelate mLE TR Change [ Additen
NAME BRUCE, SHERRY L. NAME
srreeT aooaess | 5555 HUMMINGBIRD CIRCLE sweerooness | )€1 \000 0}\[\6 W b\_\]‘D g
CITY-ST-2IP SOLON OH 44139 CITY-57-ZP VOOO‘DN\&E KL \'H/
TILE — - — [ Dekte———F TIE 1=} Ghange——{=]-Addition - [—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-219
TITLE [ pelete TITLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-2IP
TLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-S8T-2IP
e [ slate TME [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . I CITY-ST-ZIP
13, | hereby certify that the information subplied with thisHling 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 supp tal report and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recei trustee & red to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachm an addre, h ali ather like ermpowered.
Ry "‘. w:. - L W
SIGNATURE:X yz SHEWy [ Sruce, /X5 decT A/ 02 A cEso g,
SIGNATURE ?ﬂnwpsn OR PRINTED NAva OF SIGNING OFFICER OR DIRECTOR ’ X Date Daytime Phone #

CR2EQ34 (9/99)



