o

U

72908 2001 UNIFORM BUSINESS REPORT (UBR)

i

; - ’,-_, = s
DOCUMENT # p94000057006
1. Entity Name . . l
GeEs et L. S.C O TAC.
brncipal PIAcE of Busingss™ == ~~ - Mailing Address  ©
1263 GREENWQOOD AVE 1263 GREENWOOD AVE
SUITE 102 KENT, QOH 44240
KENT, 44240 —r Lty R :
Of dde SO00045234 58— —0
2. Prircipal Place of Business 3. Mailing Address “*12:2358 .1 G—aﬂ IEEE;,;SE?D D
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & Sta‘te 4. FEI Number Applied For
) 34-1777471 Not Applicable
2P Country & Country 5. Certificate of Status Cesired D ] ?g‘ggﬁi?ggimai
e 6. Name and Address ol Current Registered Ag_eE“ B . 7. Name and Address of New Registered Agent
- ’ - Name - - -

TS 7| Street'Address (PO Box Number is Not Acceptable)”

CTTCORPORATION SYSTEM
1200 s. PINE ISLAND ROAD
PLANTATION FL 33324

City ' . FL Zip Code

8. The above named entity submits this statement for the purpose ot changing its registered cffice or registered agent, or both, in the State of Florida.

| SIGNATURE
: Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
9. This ration is eligible to satisfyits | ible * FILE NOW!I! FEE IS $150.00 ) N )
~Tax ﬁ‘l:i?frg??egaiﬂanie%t%gd ot il TAfteF MAY 1,201 Fee will be $550.00 ~| 0T 5lon Campaign Financing.- N $5.00 ay Be-
{See criteria on back) Make Check Payable to Department of State ust Fung Gontribation. Added 1o Fees
11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P D Delele TITLE D Change D Addition
NAME SHAFFER, SUSAN . HAME
STREETADORESS | 1 263 GREENWOOD AVE STREET ADDRESS
CITY - 5T 21P KENT OH 44240 CITY - §T- 2IP
TILE m D Delele T(ILE |:] Change |:| Addition
71 NAME SHAFFER, CURTIS L NAME
STREETADDRESS (1 263 GREENWOOD AVE S$TREET ADORESS
CITY - ST-2IP KENT OH 44240 CITY -ST-2P )
| hine T D Delete | iTe |‘_‘| Change |:| Addition
NAME © ™ =~ = At -- = =lxaMe < R : . :
$TREET ADDRESS STREET ADDRESS
| EITY. SR : = =8 QITY.. ST 2IP- — e e oo —

TITLE ) . D Delete TITLE D Change |:| Addilion

NAME - | ame
STREET ADDRESS STREET ADDRESS

CITY - §T- 2P CITY - ST-21P

TTLE. (] Dekte TITLE L L] Crange [} Auditon
NAME - NAME

STREET ADDRESS STREET ADDRESS \’0

CITY - 8T- 21P ' CITY - §T- ZIP

TITLE - [ Dekls TITLE . v ! (] Change [ ] Acdition
NAME < | name

STAEET ADBAESS STREET ADDRESS

CITY - §7- 2P CITY - 8T 21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the
information indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears
in Block 11 or Block 12 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Mﬁiﬂ_‘%/ - J-0y 330 6533177
SIGNATURE AND TYPED CR INTED NAME OF SIGNING OFFICER ECTOR Date Daytime Phone #

STFFL32381F.1

CR2E034 (11/00)

e

e



