2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000051414 FILED
1. Eniiy Name Feb 13, 2000 8:00 am
02-13-2000 90012 025 ***150.00
Principal Place of Business Mailing Address
37 E. HUDSON ST 37 E. HUDSON ST
COLUMBUS OH 43202 COLUMBUS OH 43202-2609
F e R DR AT
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber v Applied For
58 233m12 Not Applicable
ap N ?ouhtry e Zip o _‘ o (?ountry L ..-—5' (ie_r_liiicate of VS‘tatus‘D”esi‘red . ’D._ ?‘g'gg“ﬁ?eﬂﬁon_al R
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
EQ%MS%DB%%AALDRA]T ON BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33431
City FL Zip Code

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
Signaiura, iypsd tr prinled narme of 1episiered ager and iitle if appicabe. (NOTE: Reyistarad Agent sighatura tequisadt when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWN! FEE 1S $150.00 lecti N ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. ij‘s’f‘ﬁgn‘;ag‘;?;?;uﬁg‘: g ffdg? May Be
S 3 o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS ANT DIRECTORS IN 11
TITLE D [ pelete TILE [ change  [J Addition
NAME ROSCHMAN, ROBERT NAME
sTReer ApDRESS | 5651 NW 29TH STREET STREET AGDRESS
cITy-st-ziP MARGATE FL 33083 CITY-ST-2IP
TITLE D O Delets TME [JChange [ Addition
NAME ROSCHMAN, JEFFREY NAME
sTReeT ADDRESS | 56851 NW 29TH STREET STREET AGDRESS
CITY-ST-21P MARGATE FL 33063 CITY-ST-2IP ) )
E T o T T " O Delete e ) ) T [J Change [ Addition
NAME SZABO, HENRY R NAME
stacer aooress | 37 E HUDSON ST STREET ACDRESS
CITY-§T-2IP COLUMBUS OH 43202 CITY-ST-2IP
e mﬁ@ O elete TE ") QM ¢ 'Pn,_—k O Chenge F\j\ddir\on
STREET ADDRESS ' . STREET ADDRESS fiQ.}"S"'? Sengt (X5 313~
CITY-5T-2P NM arv-sr-ze (Mt T B39
e O palete TILE (O change [ Addgition’
NAME NAME
STREET ADORESS STAEET ADDRESS
oITY- 5170 CITY-5T-2P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Fiorida 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 corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with gn address, with all ather like empowered.

v B FEN Y =

SIGNATURE: ___ ©. (4 amiy IR, 1-25-60

SIGNATURE Aunn@bn PRINTED PAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

=t

CR2E034 (9/99)



