2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # - 970000 17705

1. Entity Name XQ/

@Jaﬂn (/Ja/§¥a/ )(L/\// Inc,

FILED
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90102 013 ***158.75

/s

Principal Place of Business

7826 COOPER ROAD
CINCINNATI QH 45242

Mailing Address

7826 COOPER ROAD
CINCINNATL OH 45242-7619 . -
2 QU0 I

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number (Z/ Applied For
3 / - [ 3-3 / é?'. ’3 Mot Applicable
Zp Country Zie Country 5. Certilicale of Status Desired $8.75 Audiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
MCGRA“'I. GREGORY K Street Address (PO, Box Number is Not Accepiable)
4561 GULF OF MEXICO DR
#101
LONGBOAT KEY FL 34228 & TR
I 1
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, yoed of Brated name of segistered agent and we it appiicable (NOTE Registered Agenl signatura recuirdd when raingtating) OATE
9. This corporation is gligible to satisfy its Intangible FILE NQW!IIT FEE IS $130.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do s0.
{See criteria on back)

Atter MAY 1, 2600 Fee will be §$350.C0
Make Chack Payatle to Department of State

Trust Fund Contribution.

Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIFECTORS IN 11
TILE #S7 0 Delete Tme O] Change £ Addition
NAME MCGRATH, GREGORY K NAME

street anoress | 7826 COOPER ROAD STREET ADDRESS

orv-s-20 | CINCINNATY OH 45242 CITY-ST-2IP

TITLE O betete TITLE O change  [J Adcition
HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

T D peiete TINE [ Crange ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE (7 Detete TLE [ Crange (] Agdition
NAME NAME :

STREET ADDAESS STREET ADDRESS

Cry-ST- 212 CITY-57-7P

TILE 3 Detete TILE [ Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 2P LITY-57-2IP

TiTLE [ Oetete TITLE [J Ghange [ Addition
NAME NAE

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-5T-2IP

13. 1 hereby certity that the information supplied with this fiing does not qualify for the exemnption stated in Section 112.07(3}(), Florida Statutes. t further certify that the infarmation
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 d:recto;[
of the corparation or the receiver or trustee empowered o execute this report as required by Chapter 607, Fiorida Statutes: a d that my name apgears in Block 11 or Black 12
changed. or on an attachment with an arldraece with all athaf like empowered.

AN w\——fﬂ/m/ccdflsm % /au <12~ 43¢ -3¢0

WGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR 4 Date Caybme Phone #

SIGNATURE;:

A AR A hnny




