2000 UN.FORM BUSINESS REPdRT (UBR) FILED

DOCUMENT # V46713 - Jan 28, 2000 8:00 am
n e Secretary of State
QUANDARY CORPORATION
01-28-2000 90072 030 ***158.75
Principal Place of Business Mailing Address
791 WYE ROAD 79 WYE ROAD
AKRON OH 44333 AKRON OH 44333-2268 9 0 9 2 2 1
i s A0 A
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650361832 Nat Applicable
Zip Country Zp Couniry 5. Certificate of Stalus Desied P, $8-75 Additional
B R s L o ) R ‘ Fee Required
6. Name and Address of Current Reglstered Agent © 777 7 -7 Name and Address of New Registered Agent - [
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD .
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
Signatura, typsed or printed name of registered agent and title if applicabla, (NOTE: Registered Agent signature required whan rainstating) OATE
9. Ihisfﬁorporat\’gn is eIigib:ie t? satisfydits Intangible FILE NOW1Il FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing reguirement and elects 1o do sa. After MAY 1, 2000 Fee wilt be $550.00 Trust Fund Contribution. O~ Added 1o Fees
{See erileria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE CDP 3 velete TITLE [NChange [ Addition
NAME MEYERSON, ROBERT F HAME
STREET ADDRESS | 16488 CAPTIVA RD sTReeT ADCRESS | TG ) WIYE £D
CITY-ST-2IP CAPTIVA ISLAND FL -CITY-ST-ZIP A'lLIQON , O HiY 4'14 233
TITLE EVDS [ elete THLE [ change [ Addition
NAME MEYERSON, ADAM H NAME
STREET ADDRESS | 791 WYE RD STREET ADDRESS
LITY-81-21P ~AKRON OH. . .. X - . CITY-ST-2IP
TITLE DvVP O Detete TITLE ) T T Othange”  [T'Addition
NAWE MURPHY, ELIZABETH S HAME
STREET ADORESS | 791 WYE ROAD STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
, AKRON OH | _
TILE VT O Belete TITLE [ change  [J Addition
HAME DYER, RICHARD W HAME
STREET ADDAESS | 791 WYE RD STREET ADDRESS
CITY-ST-2IP AKRON OH 44333 CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TITLE [ Delete TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with 1his filing doas not qualify for the exempticn stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemen 1 is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver prfiustee empgwered 10 execute this rgport as required by Chapter 807, Florida Statutes; and that my name appears in Block 1 or Block 12 if
changed, or on an attachment wj | i s

oy S SR P TE
SIGNATURE: __ o7/ 75 GANN — 330 bbb-L 380

SIGNATURE AD.I¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daylime Phone #

CR2E034 (9/99)



