2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

V46713

QUANDARY CORPORATION

Principal Place of Business

91 WYE ROAD
AKRON OH 44333

Mailing Address

791 WYE ROAD
AKRON QH 44333

FILED
Apr 24, 2002 8:00 am
ecretary of State

04-24-2002 90308 021 ***158.75

iv¥  Z/SHEZY0 |

AR REROMRM ORI

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650361832 ot Applicable
P Country Zip Country 5. Certificate of Stalus Desired B $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 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
Signature, typed or printed name of registered agent and itle it applicabla, {NOTE: Registered Agent signature required when reinstating) DATE
. v N PONEY . . . " -
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Flection Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) C Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
e cD ERSO [:]0 RT O Delete TILE P D O change "B Addition g
NAME NAME 22
STREET ADDRESS ;l;‘IYWYE g[’) BERTF STREET ADDRESS GERALD J. GAP RiEL 3
orv-st-z2 | AKRON OH 44333 ovseae (1AL WYE RO Abov,pH 44333 Lﬁ
T VPAS Sl Deete o VP Aser S e Ocrangs  § Addition | &
N CULOTTA, ELINOR M MavE €L124BETH S. MURAHY
STREETADORESS | 791 WYE RD ¢ STREET ADDRESS | g, A WwNE R
CITy-87-2P AKRON OH 44333 CITY-$T1-7IP ARASLS D W23
me AT oA Bhodee_ fome |ve,s.2 _ _ DCome Saion
NAME GOREK, KATHY J NAME GREGORN CHAMPERS ~— B
STREET ADDRESS | 761 WYE ROAD STREETADDRESS | gy pyyE RO
onv-st-2F | AKRON OH 44333 CITY-ST-2iP AKLON o 33D
e CECD 0 Delete e =y i7" Change  [ddition
NAME DYER, RICHARD W NAME ALex t. CSISZAR
STREET AUDRESS | 791 WYE RD STREETADORESS 1 ) ¢ wW.& RO —
CITY-ST-2P AKRON OH 44333 CITY-ST-2P CAKKON oH- fud 333
THLE DVPS B Delate TITLE [] Change T addition
NAME NEYERSON, DAVID W NAME
STREET A20RESS | 791 WYE RD STAEET ADDRESS -
CITY-ST-2IP AKRON OH 44333 CITY-5T-2IP
TILE [ Delete TITLE T [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P

13. I'hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida 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 corparation or 1he receiver or irustee empowerad to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachrment with an address, with ail cther i
dfg]or (320) LLL-03982"

SIGMATHBE AMN TYRFN OR PRINTECN\YAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: o Dyt pﬂ—‘

08D O AfARDIE -




