2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000082907 May 30, 2000 8:00 am

1. EmilyName‘- . R
PELCO CORP..." . v Secretary of State

05-30-2000 90038 030 ***150.00

Principal Place of Business ‘ Mailing Address
24200 CHAGRIN BLVD 24200 GHAGRIN BLVD
SUITE 237 SUITE 237
BEACHWOOD OH 44122 BEACHWOOD OH 44122-5531 TT T YT e
us s
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NCT WRITE IN THIS SPACE

City & State ‘ City & State 4. FEI Number 58-2142649 Applied For
Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T B T Name T T
ANDERSON, WENDY ESQ. Street Address (P.O. Box Number is Not Acceptable)
200 S. ORANGE AVE.
SUITE 2300
ORLANDOQ FL 32801-3432 , -
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.

. SIGNATURE .
. Signatura, typed or printed rame of registarad agent and title if applicable. {NOTE' Registered Agent signature required when rainstating) DATE
49, This corporation is eligicle to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 ) - .
3.7 .Tax filing fequirement and elects to do so. o After MAY. 1, 2000 Fee will be $550.00 10. Erf:t“gﬂn%agoi?:?ﬁugg:ncmg O fdsd“gowa’égzsae
{Sen criterfa on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTCORS IN 11
TIME D ' [ Delete TME [JcChange [ Addition
namEToy || SIEGAL, MICHAEL NAME
STREET A0DRESS | 5060 RICHMOND RD STREET ADDRESS
cirv-s1-2p | BEDFORD HEIGHTS OH 44124~ . . GITY-ST-2IP
ME D S : . [ Detete TTLE . [ chenge  [J Addition
NAME SIEGAL, SOL NAME
sTReeT A0oRESS | 5080 RICHMOND RD STREET ADDRESS
cry-s-27 | BEDFORD HEIGHTS OH 44124 CITY-ST-2IP
TITLE D ) ] C] pelete TITLE [ change [ Addition
‘wve -~ |-WASSERSTROM, SANFORD --- - _ NAME - -
sreeT AoDResS | 24200 CHAGRIN SUITE 237 STREET ADDRESS
CITY-S7-ZIP BEACHWOOD FL 44122 cIy-ST-2IP
TTLE [ Dalata TITLE [ Change [ Addition
NAME i HAME
STREET ADDRESS STREET ADDRESS
GITY-57-2P CIFY-$T-ZP
TITLE O pelete TITLE [ Change  [] Addition
NAME ] L NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE 1 Delete TITLE ' ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P ' CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07}13)(0, Florida Statutes. | further certify 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 ¢r director
of the corporation ar the receiver or trustee empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmegt with pddress, with all other like empowered.

(‘_.‘
SIGNATURE: .

o —
31 i

2T da P Sl Uy covestion 270 (208) r31-sr%e

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DHRECTOR Déis Daytma Phona #

CR2E034 (9/99)



