2001 UNIFORM BUSINESS REF;ORT (UBR) FILED

. . e .
DOCUMENT # P98000031565 Jan 31, 2001 8:00 am
1. Entity N
TP:K;\ ;IMPLE MARKETING, INC Secreta ) of State
' ) 01-31-2001 90022 001 ***150.00
Principal Place cf Business Malling Address
P O BOX 422 P.0. BOX 422
NEW ALBANY OH 43054 NEW ALBANY OH 43054 g UVYAUU
US us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 31-1593643 Applied For
Not Applicable
Zip ] Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EZEOCSOSS?HHJ:IL%ﬁSSLYASNTDE%O AD Street Address (P.O. Box Number?spli\lot Acc;zptat;le} -
PLANTATION FL 33324
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
Signature, typed or printad name of registered agent and title if applicable. (NQTE: Ragistered Agant signature raguired when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ _— .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wil be $550.00 10. Eﬁgiﬂn%agf;'f;uz:: Mg fge%? May Be
S . 0 Fess
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS ANDG DIRECTCRS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PD. (71 Delate TME [Jchange (] Additien
NAME KISIEL, ROGER W HAME
STREET ADCRESS | 5003 HEATH GATE DRIVE STREET ADDRESS
CITY-ST-2IP NEW ALBANY OH 43054 CHTY-ST-2IP
TILE STD [ peleta TITLE O change [ Addition
NAME KISIEL, SHARON D NAME
STREET ADDRESS { 5093 HEATH GATE DRIVE STREET ADDRESS
cm-s-2¢ | NEW ALBANY OH 43054 CITY-ST-2IP
TITE VPD 7 Detete TTE [ change [ Addition
NAME SANFORD, STANLEY J NAME
stReeT A0DRESS | 370 GLENSIDE LANE B STREET ADDRESS
TonsTIP  C|POWELL OH 43085 T T -~ X cmv-st-me - - - - i
me D O Delete TITLE 3 Change [ Addition
NAME WAMBOLD, JOHN NAME
STREET ADDRESS | 1126 HORSHAM RD STREET ADORESS
CITY-ST-2IP AMBLER PA 19002 CITY-8T-Z7P S
TITLE D [ Delete TImLE ‘ ) [ Change [ Addition
NAME STEINBACHER, DON NAME :
STREET ADDRESS | 101 INDIAN SPRINGS - STREET ADORESS
crv-s1-2r | KENNETT SQUARE PA 19-3483 cy-3r-2e
TITLE D O Delete TITLE CJchange [ Addition
NAME ROCKEY, ROBERT NAME
STREET ADDRESS | 1020 BARROW INDUSTRIAL PKWY STREET ADDRESS
CITY-ST-2IP WINDER GA 30880 CITY-ST-21P

13. | hereby certify 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 frue 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with ﬂa,ddr.ee with all other like empowered.
// /~/ (a -

SIGNATURE:- yid 5;

F SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

-

SIGNATURE AND E! HINTED NAM|

~ ) LW
7 ey 3Py Fr Y § I g =Ny

CR2E034 (10/00}



