2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000102359 Apr 03, 2001 8:00 am
ey Name ecretary of State

RISMAN RETAIL CORP. 04-03-2001 90064 011 ***150.00
Principal Place of Business Mailing Address
24500 GHAGRIN BLVD. 24500 CHAGRIN BLVD. - .
SUITE 200 SUITE 200
BEACHWOOD OH 44122 BEACHWOGD CH 44122 :
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number R 8 IB Applied For
T -7 i - : - - 34-1 b 244 - Nat Appiicable |.
Zip Counury Zip Country 5. Cerlificate of Status Desired O $8'75 ﬁfddilional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
RlSMAN’ ROBERT R Street Address (P.O. Box Number is Not Acceptable)
2730 § OCEAN DR
SUITE 704
PALM BEACH FL 33480 : _
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typad or printed name of registered agant and title if applisable. {NOTE: Registared Agenl signature required when reinstating) DATE
9, Ihis carporation is ¢ligible tv:‘) satisfyciits Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and élects to do o, After MAY 1, 2001 Fee will be $550.00 Trust Fund Centribution. Ol Added o Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PD T etete s [Ichange [ Addition
NAME RISMAN, ROBERT R NAME
sTReeT ADDRESS | 24500 CHAGRIN BLVD., STE. 200 STREET ADDRESS
o-s-7P | BEACHWOOD OH 44122 CITY-ST-2P
TILE STD O pelete TNLE [ change (] Addition
NAME RISMAN, WILLIAM B NAME
STREET ADDRESS | 24500 CHAGRIN BLVD., STE. 200 STREET ADDRESS
CITY-ST-2P BEACHWOOD OH 44122 CITY-ST-2IP
TITLE 1 Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TITLE O delete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§7-2IP CITY-ST-ZIP
TITLE [ oelete ML [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

13. | hereby certity 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an att%é:hr:rli_Tt with an address, with all other like empowered.

1

iam B. Risgg&, Segrgtarg
J/f/ March 28, 2001 (216) 464-5130

SIGNATURE:
/_

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Craytime Phone #

§

CR2E034 {10/00)



