FILED
2002 UNIFORM BUSINESS REFORT (UBR) Mar 25, 2002 8:00 am:

DOCUMENT #  PQ4000082907 Secretary of State

1. Enlity Name

03-25-2002 90039 023 ***150.00

PELCO CORP.
hY
Principal Place of Business Maiiing  Address
i~ ™o
24200 CHAGRIN BLVD 24200 CHAGRIN BLVD 42747,
SUITE 237 SUITE 237
BEACHWOOD OH 44122 BEACHWOQD QM 44122
2. Principal Place of Business 3. Malling Address
Suite. Apl. #. el Suite, Apt. #. elc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58'2 142649 Mot Applicable
4 Country Zip Country 5. Ceruficate of Status Deswrea ~ [~ $8.75 Additional
. _ - - Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name ’
ANDERSON' WENDY ESQ' Sireet Address (P.O. Box Number is Not Acceptable)
200 5. ORANGE AVE.
SUITE 2300
ORLANDO FL 32801-3432 City ) FL Zip Code
8. The above named entity submits this statement for the purpese of changing 11$ regisiered office or regisiered agent, or both, in the State of Flarida.
SIGNATURE
Signature yped or grintea name of registared agent and fifle f applicaole (NOQTE Regrsterec Agent signaturg required when rainstanng) QOATE
?:: This corporation is eligile to satisty its Intangible - * FILE:.NOW!!!"FEE IS' $150.00 10. Election Campaign Financing $5.00 way Be
¥, Tax filing requirement and elects ta do so T @ﬂer Mayj., 2002 Fee will be SSSD.QU . Trust Fung Contnbuuon Added to Fees
{See criteria on vack) O | Make Check Payable to Departrment of State
1 OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D O pelete e [ Change [ Addition
tave SIEGAL, MICHAEL s
STREET ADDRESS 5060 H|CHMOND RD STREET ADDRESS
crvsi-2¢ | BEDFORD HEIGHTS OH 44124 oy stz
TITLE D [ Detete TITLE [JChange (] Additian
MAME S|EGA|., SOL NAME
STREET ADDRESS | 5040 RICHMOND RD STREET ADDRESS
an-s1-2¢__ | BEDFORD HEIGHTS OH 44124 o 5120 _
TITLE D O Celets TITLE ] Crange [ Addition
e WASSERSTROM, SANFORD N
STREET ADDRESS 24200 CHAGHIN SUITE 237 STREET ADDRESS
CITY-57-2IP BEACHWOOD FL 44122 CITY-51-21P
IHE O pelete TITLE [ change (] Acdition
NAME NAME :
STREET ADDRESS STREZT ADDRESS
CiTY-S1- 2P CITy-Si-iP
e 7 Delete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2IP
FITLE {7 etete e [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CiTY-ST-21P

13. | hereby certify that the information supplied with this fil'ing does not qualify for the exempiion stated in Section 119.07(3)(1), Flonda Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the receivar or trustee empowered 1o execute this report as required by Chapter 807, Flonida Stauwrtes: and that my name appears in

changed. or on an attachment with an address, with all other like empowered.
SIGNATURE: 2 e) o 2y

el

Block 11 or Block 12 i

F i/~ PpPrs

CR2ED34 {9/01)



