2001 UNIFORM BUSINESS REPORT (UBR)

WOCUMENT # V46713

1. Entity Name

QUANDARY CORPORATION

Principal Place of Business

79t WYE ROAD
AKRON OH 44333

791 WYE

Mailing Address

ROAD

AKRON OH 44333

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, sic.

FILED f
Feb 07,2001 8:00 am -
Secretary of State

02-07-2001 90178 016 ***158.75

UUUI60R

IEHATIKRAHRRENAD

DO NOT WRITE IN THIS SPACE

T

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

City & State City & State 4. FEI Number 65'0351832 Applied For
Not Applicable
i Zi Count! it
ap Country ® ouniry 5, Certificale of Status Desired $8.75 Additional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Namne and Address of New Registered Agent -
’ Name
CT CORPORATION SYSTEM
Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE {SLAND 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
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agant signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS J 12 ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

mLE CcDpP 1 Delete ME &) TokChange [ Addiion |

NAME MEYERSON, ROBERT F ' NAME MevyersonN , QOACRT F =

STREET ADDRESS | 761 WYE RD STREETACDRESS 1901 Luv e RD ‘ 3

crv-st-zf - | AKRON QH 44333 CITY-ST-2iP nu Y333 g

TME EVDS et TITLE \UP, ASST S O Crange ~ Ceediion | &

v MEYERSON, ADAM H Nave COLOTTA . ELINOR M.

STREET ADDRESS | 791 WYE RD ' STREET ADDRESS 1t WYE ‘QD

CITY-ST-21P AKRON OH CITY-ST-ZiP AkLON, ON L L)

TMLE DVP clele TITLE r ' ) o [Ochange ddition_|_
= nante MURPHY, ELIZABETH §~~ e  NAME ‘CEORG{( RATHY T V s

STREET ADDRESS | 791 WYE ROAD STAEET ADDRESS | =1 Q14 U)\fé RO

cmy-st-2p - [ AKRON OH oy-§1-2P AkLonN, OH {23

TITLE VT [ Delete TITLE D, p, CEO . A Change (] Addition

" DYER, RICHARD W e DYER  RicHapC .

sTReeT ADDRESS | 791 WYE RD STREETADDRESS | -1G( (U E RD

orv-st-zp | AKRON OH 44333 " OTY-5T-2IP AxRON OB 4?3

TITLE O pelete TITLE DN P. S [ Change  [SkAddition

NAME NAME MEYERSON , DAVID W .

STREET ADDRESS STREET ADDRESS | 14y LyVE RO

CITY-ST-2IP ' CITY-5T-2IP AKMN; OH L.'q 353

TITLE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-57- 2P CITy-$T-2P

e

SIGNATURE: &4 ¢

w O

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section {19.07(3)(i), Floricla Statutes. { further certify that the information
indicated cn 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 of 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 attachment with an address, with all other like empowered.

w D

Ree s vanar

@3 LA--9384

zwlot

SIGNATURE AND TYPED OR PRIMTED ‘ME OF SIGNING OFFICER OR DIRECTOR

Dala Daytime Phane #

am——



