2000 UNIFORM BUSlNESS REPORT (UBR) FILED

| DOCUMENT # P37747 Mar 09, 2000 8:00 am
B Secretary of State

ADEPT TOOL.CO.
' ' 03-09-2000 90106 044 ***150.00
Principal Place of Business Malling Address
4780 W. 139 ST, 4780 W 139TH ST
CLEVELAND OH 44135 CLEVELAND OM 441355034
us
Suite, Apt. #, elc. Suité. Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number _ Applied For
34 ! 150055 Not Applicakle

’ i "
e Country P . Country 5. Certificate of Status Desired dJ $8.75 Additional
) Fee Required
6. Name and Address of Current Reglsterod Agent 7. Name and Address of New Registered Agent
o Name ’
IPPOLITO, ANGELO Street Address (P.O. Box Numbser is Not Acceptable)
265 WINNERS CIRCLE #8
NAPLES Fl 33962
City FL Zip Code

8. The above named enj bmits this statemgent for the purpose of ghanging its registered office or registered agent, or both, in the State of Florida.

3-b-00

SIGNATURE
Signature, typed or, d title if applicable, {NOTE: Registared Agent signalure required when reinstating) DATE
e
9 This .c.orporatign is eligible to satisfy its Imgngible 1 ~ FILE NOW!!! FEE iE‘f $150.00 10. Election Campaign Financing $5.00 May Be
) Tax filing requiremen and elects to do 0. After MAY 1, 2000 Fee will be $550.00 Trust Eund Contribution. | Added to Fees
(See criteria on back) g Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS | K22 ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TLE Cvs O etete TITLE Cichange [ Addition | -
NAME .| IPPOLITQ, ANGELO HAME -
sReer aporess | 4780 W 139TH ST STREET ADDRESS .
CITY-ST-7P CLEVELAND OH CITY-$T-21P
THIE VPT ' O Dalete TIME Jchange [ Addition | c
NAME IPPOLITG, PHILLIP NAME
STREET aoDRESS | 4780 W 139TH ST STREET ADDRESS
CITY-ST-2IP CLEVELAND OH CITY-ST-2IP
TITLE . T Delste TITLE 3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-§1-7IP
TITLE ) [ Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-71P CITY-$T-21P
TILE O Celete TILE ) [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTY-§7-21P
THLE [ Getete TILE [ Change [ Aadition
NAME NAME
STAEEY ADDRESS . STREET ADDRESS
CITY-S§7-2P CiTy-ST-2F

13. | hereby certify that the information supplied with this filiig does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart or suppemiantalfaport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
2 9 ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an ajja€h i fpof of Jke empowered
. AL = g a e .
N / T fa e . é
SIGNATUE 2 s MR Bb-00 267652\
' 4 L PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




