/2002 UNIFORM BUSINESS REPORT (UBR) May ISI: I%O%]z) 8:00 am!

ommmidiivd

DOCUMENT # |
ety e PS3000028158 Secretary of State
MARTIN H, INC. 05-19-2002 90244 004 ***150.00 '
Principal Place of Business Mailing Address
7100 WEST CAMINO REAL . 1422 EUCLID AVE G/O THE LIPSON GROUP
SUITE 300 1500 HANNA BUILDING
BOCA RATON FL 33433 CLEVELAND OH 44115
: : T
2. Principal Place of Business 3. Mailing Address ‘
ONl PA!! Pla«. Execebive Suides ;
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
b2l Nw 53 %R Suive 240
City & State City & State 4. FEl Number Applied For
Boca Raton |, FL 650410326 Not Applicaole
L _Country Zip . .| . Couniry - I : - $8.75 additional
3343y 5. Certificate of Status Desired O Fes Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOTTSEGEN- STANLEY D Street Address {P.O. Box Number is Not Acceptable}
2255 GLADES RD.
SUITE 411-E :
BOCA RATON FL 33431 Ciy FL | ZpCoce

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.

13 i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this report or supplemental reporl 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
of the corporalicn or the receiver o trustee empowered to execute 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 attachment with an address, with alfotger ligh empoweread.

SIGNATURE: EQERATA, Aér:«/oé 7’/ r/ b2 2/C-86/-// 00

p wpﬁ; oA' PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #

SIGNATURE :
Signatura, typad of printad name of registered agent and title if applicable. {NOTE: Registered Agent signature réquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N .
Tax fiIingrequirementgand elects tc:tdo 50 ° After May 1, 2002 Fee will$be $550.00 10. Election Campaign Financing $5.00 may Be
g e : Y1, - Trust Fund Contribution. 0 Added to Fees
(See criteria on back) ‘ b4 Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS 12. ADDBITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D T Delete TITLE [ Change [ Addition §
&
e ELRAD, MARTIN H e >
STREETADDRESS | @37 LAKES ESTATES COURT STREET ADDRESS § i
CITY-ST-2IP CITY-ST-21P L I
BOCA RATON FL 33485 — &
TITLE AS 7 Delete TITLE [ cChangs [ Additien | & I
NAME HERCHEK, JAMES R NAME |
STREET ADDRESS | 1409 EUCLID AVE SUITE 1500 STREET ADDRESS
ON-SiHAP ) o EVELAND OH-44115— . - - ol . cmy-st-2p _ _ L -
TILE (1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
e O vetete me OJthange [ Additon | |
NAME NAME 1
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TITLE [ pelete TITLE [J Change [ Adaition ‘
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IF CITY-ST-ZIP |
TITLE 1 Delete TITLE ) [ Change  [] Addition 1
NAME NAME
STREET ADDRESS ’ STREET ADDRESS |
CITY-§T-7P GITY-ST-ZIP l
1
!
1




