2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBR) Mar 17,2003 8:00 am}

DOCUMENT #  P94000082907 Secretary of State
1. Entity Name 03-17-2003 90486 048 ***150.00
PELCO CORP.
Principal Place of Business Mailing Address
24200 CHAGRIN BLVD : 24200 CHAGRIN BLVD svvvvave
SUmE 237 . L -« --. - SUTE-2F-- - - ‘ -
BEACHWOOD OH 441 22 BEACHWCOD OH 44122
2. Principal Place of Buginesg™ = 7 7 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. |:| CHE‘CK HEHE IF MAKING CHANGES
City & State . City & State 4. FEI Number ) Applied For
58—2142649 Not Applicable
Zp Country Zip Country §. Certificate of Status Desired O ?8'75 Additional
: ee Required
6. Name and Address of Current Registered Agent » 7. Name and Address of New Registered Agent
o - — - e e ‘Nameg=-~ =" ===
ANDERSON' WE{\IDY ESQ. Street Address (P.Q. Bex Number is Not Acceptable)
200 S. ORANGE ‘AVE.
SUITE 2300
ORLANDO FL 32801-3432 City FL | ZpCode

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
+ the obligations of registerad agent. .

S\gna:ure typsd of printed nams of registerad agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE

TRE omme NOW™! . FEE IS $
| A B 150.00 . . ) )
AR L El
7" After May 1,200 Fee will be $550.00 e rond oo L1 A oo
Make Check Payable to Fiorida Department of Staie
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete - TITLE [J Change [ Addition S_
NAME SIEGAL, MICHAEL NAME g
STREET ADORESS | 5060 RICHMOND RD STREET ADDRESS 3
crv-s1-2p | BEDFORD HEIGHTS OH 44124 _ CITY-5T-2IP ]
[aY]
TOLE D [ Delete TIRLE CJchange  [J Addition o
NAMF S|EGAL SOL NAME
STREET ADORESS | 5060 RICHMOND RD SIAEET ADDRESS
orv-st-2f \BEPDFORD HEIGHTS OH 44124 Iy -5T-21P
ME D " O Delete TLE Change [ Addition
NAME WASSERSTROM-SANFORD. - -~ - oo JONAME o o] e e nme ek
STREET ALORESS | 24200 CHAGRIN SUITE 237 STREET ADDRESS
are-stP |BEACHWOOD FL 44122 Jovse |BEachecoo OW HULAD
TITLE [ Delete TILE [ Change (] Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-§T-21P
TITLE [ Detete TIMLE [ Change [ Additicn
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2P CITY -§T-21P

12. | hereby certify that the infoermation supplied with this f\!lné'; 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 accurale and that my signature shall 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with ail other like empowered

Sanfdrd wk.r.fg/f i-onae e

SIGNATURE: _cglafinin Gt SIS ED 3l fox 214 £I/ 55

%NATUHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




