2003 FOR PROFIT CORPORATION May Zg,l%oﬁ(:)]:;) 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P29149 Secretary of State
1. Entity Name 05-23-2003 90148 009 ***150.00
EZRA OF OHIO, INC.
Principal Place of Business Mailing Address
433 WEST SIXTH AVENUE 433 WEST SIXTH AVENUE
COLUMBUS OH 43201 GOLUMBUS OH 43201
Suits, Apt. #, eto. Suite, Apt. #, ete. ] CHECK HERE 'IF MAKING CHANGES
City & State City & State 4. FEI Number _490 Apglied For
31 1295436 Not Apglicable
2 Country Zp Country 5. Certificate of Status Desired il ?8'75 Additional
ee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - -— Name :
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Accepiable)
1200 S. PINE |SLAND 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. 1am familiar with, and accept
the obligations of registered agent,

SIGMATURE X X7

Sig&alure‘ typed or printed name of registered agent and fitie if applicable. {NOTE: Registerad Agent signatura réquirad when reinstating) D:\TE
FILE NOW!I! FEE IS $150.00 . o
* After May 1, 2003 Fee will be $550.00 8 $'e°“°” Campaign Financing $5.00 May Be
; rust Fund Cantribution. O Added to Fees
Make Check Payable to Florida Department of State
A 10, L OFFICERS AND D'RECTORS —[11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme - | PDT O] Delete CTIE [JcChange [ Acdition
wme- °, | THOMPSON, THOMAS G. NAME
stReeT ADDRess | 5101 N A1A STREET ADDRESS
orv-st-z¢ | FT PIERCE FL CITY-ST-2P
TILE v O Delete TLE O Change  [] Addition
NAME EVANS, ROBERT D. NAME
STREET ADCRESS | 500 E MAYNARD STREET ADDRESS
CITY-S1-2IP COLUMBUS OH i Ciry-s7-2Ip
TITLE S ) O Delete LE O ¢hange [ Addition
NAME LOVELAND, CURTIS A. NAME
STREETADDRESS | 41 SOUTH HIGH STREET STREET ADDRESS
CITY-ST-2IP COLUMBUS OH CITY-$T-2IP
TITLE T [ Delete TITLE [Jchange [ Addition
NAME BURLEY, DEBRA L NAME
sTreeT AoDRESS | 544 THISTLE AVE. STREET ADDRESS
CITY-51-2IP GAHANNA QH _ CiTY-ST-2IP
TMLE ) [ pelete TIE {JChange  [J Addition
NAME ROBOL, RICHARD T NAME
STREET ADDRESS | 433 W. 6TH AVE. STHEET ADURESS
erv-s1-20 - |COLOMBUS OH R cmv-st-zp
TILE 1 Delete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2iP

12. | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){i), Florida Statutes. | further certify that the information

indicated on this report o supplemental report is true and accurate and that my sighature shall have the sama |egal effect as if made under oalh; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

LN AT B REQUIRED X5zl X4m-297-booy

SIGNATURE AND TYPED OR PRINTED NAJE OF SIGNING OFFICER OR DIRECTOR. Date Daytime Phona #

SIGNATURE:

v a0

CR2E034 (10/02)



