2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT(UBR)  Feb 10,2003 8:00 am

DOCUMENT ¢ V46713 Secretary of State

1. Entity Name 02-10-2003 90177 019 ***158.75

QUANDARY CORPORATION

Frincipal Place of Business Mailing Address

791 WYE ROAD 791 WYE ROAD

AKRON OH 44233 ’ AKRON OH 44333 )

I N GO N
Suite, Apt. #, elc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number " |Applied For

65-036 1832 Not Applicable

2 Country Zip Country 5. Certificate of Status Oesired K ;?eae'gfqﬁﬁﬁmal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—— = L ————

= - Name™ -
?;03%%%%?;:32 IzinLEMR OAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or primted nama of registered agant and litls if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
Afer ey 1, 2003 Fes wit be §550.00 8. Eecton Campaign Fnancing - $5.00 ey B
' i ) Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG QFFICERS AND DIREGTORS IN 11
it CD O Delete TILE [JChange [ Acdition
NAME MEYERSON, ROBERT F NAME
strecT aporess | 791 WYE RD STREET ADDRESS
crv-st-zr | AKRON OH 44333 CITY-ST-7iP
TILE PD GAPRIE L 7 Defete me [ change  [3 Additian
v GARTEL, GERALD J NAME
sTreer Aporess | 791 WYE RD STREET ADGRESS
CITY-ST-2IP AKRON OH 44333 CITY-ST-2P
TILE VAS [ Delete TITLE [ change [ Addition
HAME MURPHY, ELIZABETH T ) NAME - : - -
street aconess | 791 WYE ROAD STREET ADDRESS
cry-st-zp | AKRON OH 44333 CITY-ST-2P
TITLE vsD O elete TITLE [ Change  [J Addition
NAME CHAMBERS, GREGORY NAME
streeT noress | 791 WYE RD STREET ADDRESS
CITY-ST-21P AKRON OH 44333 CITY-$T-2IP
TILE T [ Delete TITLE [ cChange [ Addition
NAME CSISZAR, ALEX L NAME
sTReeT aooress | 791 WYE RD ' STREET ADDRESS
orv-st-ze | AKRON OH 44333 CITY-ST-ZP
TITLE [ Delate TILE [Fchange [ Addition
NAME NAME
STAEET ADDRESS STREET ACDRESS
CITY-S7-21P CITY-ST-2P

12. | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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 the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ctherfhke empoweted.
SIGNATURE: W&&“T%OQ?L&E@W GG T. Gabnet . Paes 2103 (330)000-4380

SIGNATURE AND MED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Data Daytime Fhone #

CR2E034 {10/02)



