2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 10, 2002 8:00 am
DOCUMENT #  P97000016867 / Se{retary of State

BRISBEN SALEM RUN, INC. 05-10-2002 90011 032 ***150.00
Principal Place of Business Mailing Address

7800 E. KEMPER RD. 7800 E. KEMPER RD. Juud o4 I
CINCINNATE OH 45249 CINCINNATI OH 45249

RS

2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State i 4. FEI Number Appiied For
650730721 Not Applicable
zp Couniry Zip Country 5. Certificate of Status Desited ~ [J]  $8-79 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code

2

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
Signature. typed or printed name of registered agent ard lit'e if applicable (NOTE: Registerec Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!1 FEE 1S $150.00 1 . - )
" ) 0. Election Campaign Financim
At May 1,2002 Fee wil be 555000 g sy $5.00 e oo
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP O Delete TITLE 1 2 W\ o X Change [ Addition
e BRISBEN, WILLIAM O e R R0, LDV BM -
STREET ADDRESS | 2321 NW 33RD ST APT 212 STREET ADDRESS | & 73 oy ag\ Q
omvstze | FT. LAUDERDALE FL 33309 AU e (VS 1 S Wl v A T U SIS e N N €
TME DVP O Delete TIMLE "‘\')\r‘r _ 0 Changs [ Addition
s SCHULER, ROBERT E e S et Ry <
STREET ADDRESS | 7800 E KEMPER ROAD STREET ADDRESS | Gg(=Xy E‘bg-\ N B
CTeST2P | CINCINNATI OH 45249 ot 0 wAC AR OV \S9Hg
TTLE O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-5T-21P
THLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . CITY-ST-ZiP
TITLE [ pelete TITLE [T change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13, | heredy certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3Xi), Florida Statutes. | further certify that the infermation
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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentyith an address, with all other like empowered.

- ¥ i ot i .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Daytirme Phone #

taLONON |

(%)

CR2E034 {9/01)



