2001 UNIFORM BUSINESS REPdnT (UBR) FILED
DOCUMENT # P37747 : .- Mar 22, 2001 8:00 am

4 -y
1. Enity Nam Secretary of State
ADEPT TOOL CO. 03-22-2001 90041 002 ***150.00
Principal Place of Business Mailing Address
RO W, 139 ST, . : 4760 W 139THST
CLEVELAND OH 44135 CLEVELAND OH 44135-5037
us
S s MDA AR AT AR Y

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number - 5005 Applied For
34 11 5 Not Appiicable

> - " - "
P - Country Zip Country 5. Certificate of Status Desired O $8'75 Addttlonal
Fee Reguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
e T e B -— - Name [ [ - T
IPPOUTO' ANGELO Street Address (P.0O. Box Number is Not Acceptable)
265 WINNERS CIRCLE #8

NAPLES FL 33962

” City FL Zip Code

istered office or registered ageni, or both, in the State of Florida.

3-19.0/

8. The above named entity g

SIGNATUREXX

Signature, typed or printed ﬁ of registered agent angfille j#ipplicable. {NOTE: Registered Agent signature required when reinstaring} DATE
r
. L o . m
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O Added to Fees

(See criteria on back) {H| Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE Ccvs O Delete TITE ] Change [T Addition
NAME |PPOLITO, ANGELO NAME
STREET ADDRESS | 4780 W 139TH ST STREET ADDRESS
CITY-ST-7IP CLEVELAND OH CITY-ST-2IP
TMLE VPT [ pelete THLE ] Change [ Addition
NAME IPPOLITO, PHILLIP NAME
STRERT ADDRESS 4780 w 139'".[ ST STREET ADDRESS
CITY-ST-2IP CLEVELAND OH CITY-3T-2IP
TILE B 1 Delste TNLE o o __. [cChange [ Addition
NAME ' ’ "l nane '
STREET ADDRESS STREET ADCRESS
CITY~5T-2IP CITY-§7-2IP
TIE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-3S1-21P CITY-ST-21P
TITLE . 1 oelete TITLE [ Change ] Addition
NAME NAME ’
STREET ADDRESS STREET ADCRESS . T
CITY-57-2IP CITY-ST-2IP
e ' O Detete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZtP P CITY-ST-2IP
13. | hereby certify that the information supphed wnth thls filing does ngf ghality for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information

indicated on this repor or sLpplementa Ind accurgle ghd that my signature shall have the same legal effect as if made under oath; that | am an officer or directar

aof the corporation or the Ig j \s raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an apa

SIGNATUKE: X

3420/ 267655 |

)9&.\1 AND WWED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

ey

0566110

CR2E034 (10/00)



