‘H2001\_UNIFORM BUSINESS REPORT (UBR) Ma 1; I%O%]l) 8:00 am

JOLUN w ucj) g \::D\ | Secretary of State
: / 05-12-2001 90008 032 ***150.00
HSBO CORPORATION g
Principal Place of Busingss Mailing Address
1215 DPOCKSIDE PLACE 120 MCORE RD. ) . : Ba
#204 HILLSBORO, OH 45133 - h00641
SARASOTA, FL 34242 : R
2. Principal Place of Business 3. Mailing Address ’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
31-13595452 : Not Applicable
Zi Count; Zi Coun i
P i P ry 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 .
SARASOTA CONSULTING SERVICES, INC. | SweetAdtress (PO. Box Number & Not Acepiabie] T =
1215 DOCKSIDE PLACE
#204 = :
SARASOTA, FL 34242 v FL | ZpCode
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 rame of registered agent and litle if applicable. _ {NOTE: Registered Apent signature required when reinstating) DATE
9. This corporation is eligible to satisfyits Intangible FILE NOWI!I _FE‘Eyf!?:lﬂ 5000 . . ’ L
Tax filing requirement and elects to do so. After MAY 1,200 :Fee yVill.bg‘QSﬁ0.00 10 $1|::t'g:u?; ggsﬁgu’;:: neing ) fdsd'e%?ohg:ife
(See critesia on back) . [J | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 —
TLE P [[] Deeee E [] Change [ ] Addiion &
NAME - |IKELLY, MICHAEL J. NAME 2
streeTapoRess | 120 MOQORE RD STREET ADDRESS §
orv.st.zp |HILLSBORQO, OH 45133 oY . ST ZP .|
e [ Deete e [ ] Cramge [ ] Additon X
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T - 2P CITY -5T- 2P
TITLE . D Delete TTLE ‘ |:] Change |:] Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY - ST- 2P CITY - 8t - 2P
TITLE [[] Dekte TITE D Cange E] Addtion
NAME RAME
STREET ADDRESS STREET ADDRESS
CTY.ST. 2P CITY - §T- 2P
TITLE [[] oekte THLE [[] Change [ Addtion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY -§T- 2P CITY-ST- 2P
TILE [[] Dekte TITLE {7 Change {7 Aadtion
NAME NAME ;
STREET ADDRESS ) STREET ADDRESS
CITY . 5T 2IP ) CITY . 5T. 2P
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 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 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 Block 12 it changWem with an adggess, with all other like empowered.
SIGNATURE: _ 7/ /A : LR7/7Y
te

SIGNATURE AND TYPED OR PRINTED NAME oﬁrc{umc OFFICER OR DIRECTOR
STFFL32381F 1 L/

Daytime Phone #




