2003 FOR PROFIT CORPORATION Ma Og,l%(ﬁ:)]g 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. Entity Name P930000281 59 05-05-2003 90185 007 ***150.00
MARTIN H, INC.
Principal Place of Business Mailing Address Lo -
ONE PARK PLACE EXECUTIVE SUITES 1422 EUCLID AVE C/O THE LIPSON GROUP : :
621 NW 53RD STE 240 1500 HANNA BUILDING i
BOCA RATON FL 33487 CLEVELAND OH 44115
2. Principal Flace of Business 3. Mailing Address

Suite, Apt. #, slc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-04 10326 Not Applicable
- Zip = ek __pr_m[y ———Te -2ip - Country - | . Certificate of Status:Desired=— [&] — $8 75.additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

GOTTSEGEN STANLEY D Street Address (P.C. Bex Number is Not Acceptable)

2255 GLADES RD.

SUITE 411E
“BOCA RATON FL 334,@1‘.‘ 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. | am familiar with, and accept
the obligations of registered agent.
- Lokl

SIGNATURE
Signalure, typad or printed name of registared agent and tite il applicable (NOTE: Registered Agent signatura raquired when raingtaling) DATE
FILE NOW!Y! EFEE IS $150.00 ! N
9. Elaction C Fi ;
Afer Moy 1, 2003 Foo willbo 535000 oot Carpegemend () $5,.00 e oe
Make Check Payable tr Florida Department of State
i
10. <. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 17
TnLE D ‘ 3 Delete TITLE [JChange [ Addition
NAME ELRAD, MARTIN H NAME
sTReeT apoaess 6937 LAKES ESTATES COURT STREET ADDRESS
om-st-ze - [BOCA RATON FL 33496 CITY-ST- 2P
TITLE AS T Deete TITLE Jcthange  [T] Addition
NAME HERCHEK, JAMES R NAME
STREET ADDRESS (1422 EUCLID AVE SUITE 1500 STREET ADDRESS
_om.st-zp  |CLEVELAND OH 44115 ) CITY-ST-21P .
TITLE 1 Delete TIILE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP k CITY-4T-2P
TITLE O elete TLE [ Change  [] Aqdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TLE [ Delete TILE O change (] Adcition
NAME : : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P i CITY-ST-2/p
TITLE [ Deleta TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP i CITY-57-2P

12, | heretyy certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report 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 carporation or the receiver or trustae empowerad to execute thi report as required by Chapter 607, Floriga Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowege

SIGNATURE: SNBE L ¥ - 4 [~thop

Daytime Phone &

Iv 024900

CR2E034 (10/02)



