2003 FOR PROFIT CORPORATION '
FILED

" _UNIFORM BUSINESS REPORT (UBR) ;.
Mar 17, 2003 8:00 am

1. Enity Name Secretary of State
MARK O'MEARA, INC, — - memes e
03-17-2003 91106 028 ***150.00
Principal Place of Business Wailing Addross
IMG CENTER IMG CENTER
1360 E. §TH ST. STE 100 1360 E. §TH ST. STE 10C
2. Principal Place of Business 3. Mailling Address
Suiie. Apl. 2. e Suite. A, ¥, ete. [0 CHECK HERT IF MAKING CHANGES
City & Siate City & Staie 4. FEI Number Anolied Far
59'3550835 Mo Apphcan
i Zz : Sauntry it
! » Country i fountry 5. Certificate oi Slatus Desirza |} §i‘£§q£?:d‘"ona‘
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
hams
CT CORPORATION SYSTEM ) Streat Address (F.O. Box Number is Not Accep

- PLANTATION FL 33324

Ciiv Zin Cotie

M

1200 S. PINE ISLAND RD. ' .
i
|

@ lamilamiizroi., 260 oo

ity subrmuls this statemsnt for the purpose.of changing 48 (amstarad office ar_regisiered ageni, orboh. in the Saie 27 Tom
Ve e SR AR - B
wirag agent.

JUNELLE TG L GIRE AEve O 1R B0 AGEM ot 1w LarnhCan JHOTE Houg st 20l E e aluns TsDUCRS AR remnstaling) SAlE
i FILE NOW!! FEE IS §150.00 . ' : o Eunamein
i After liay 1, 2003 Fee will be $550.00 S Tlecion campagt Tenang Efdleodqonll?éf °
| Make Check Poyable to Flarida Department of State T
P OFFICERS AND DIRECTORS 11. ' M
i i PD D Deleta L 7 - D Ao ; N
| O'MEARA, MARK E TN [ .
g 6312 DEACON CIRCLE e >
! WINDERMERE FL 34786 - A . :
1 » -
: STD O ostere e 3\ ‘o] mESEE

: O'MEARA, ALICIA
SHEE AD09ESS 16312 DEACON CIRCLE
tiv-siae WINDERMERE FL 34786

Hit AS O Detete TILE ) [ Aodivor |
hae CARFAGNA, PETER e

siate1 00 | MG CENTER, STE. 100, 1360 E. 9TH ST. STRLET DDA : -

bory-ST-2P - ICLEVELAND OH 44114-1782 ) oy si-2ie : B

TLE 1 Detete TMILE _ ' [ Aodition |
NAME HAKE .
STREET ADOKESS SIRELT AHOHES (U -

iy -§1- 20 : - T T TR el T .

TILE O petete TIE 3 Aaaitior:
HAMEF c

SIREET ADIRLSS

Cile- 8.9

Tl [ betete [ crange [ Adoinon
HAME

SIREET AODRE S5

Cily-57. 70

121 hc_reby'ceru:y inat ine nformation supplied with this filing does not qualily for the erampiion siated in Section 118.07(3)i), Florida Statwstes. | further certily thal ihe informaton
ngdicated on this repor or supplarmental report is true and accurate and that my signature shall have the same legal effect as if made under oath; ihat I am an officer or director
of Ihe corporanon ar tha g iver of trustee empowssed o execule this repon as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Blogk 111

changed. or on an aitaghmgnt with an address, gah al er like empowered,

MwL 0'/"{«—0--10_
A€

R‘»‘\Jml( : l RSE-ETRIA A
SIG&TURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR (hRECTOR Dister

SIGNATURE K

Pyt Frazas e




- 2003 FOR PROFIT CORPO Wmf
UNIFOR REPORT (UBR)

DOCUMEN P980001_ 03421

1. Entity Name

MARK O'MEARAINC.

Erincipal Place of Business Mailing Address
IMG CENTER IMG CENTER
1360 E. 9TH ST. STE 100 1360 E. 9TH &7, STE 100

CLEVELAND OH 441141782 CLEVELAND OH 44114-1782
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, . ~ -
uiie, Apt. #, elc uite. Apt. #, elc {J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Aoplied For
59—3550835 Nal Applicabla
Zip Country Zip Country 5. Certificate of Status Daosiczd 0 $8.75 Additional
. Fee Required
5. 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 s Nol Accemiable)
1200 S. PINE ISLAND RD. .
PLANTATION FL 33324
City ’ FL Zip Code

8. Tne above named eniity Submits this Statement for the purpose of éharging its regisitrad offiCE or g SIBred agent, or O, in K6 Siaie of Flonda. | ams ianuliar with, and acoept
the ebiigations of registered agent.

SIGNATURE
Srgnature, Typea or printec name of registered agem and e if applicavla {HOTE: Azgistorad Agant signature reaured when tensiirag) DATE
FILE NOW1!! -FEE IS $150.00 )
. N 9. Election Campaign Financing
After May 1, 2003 Fee will be $550.00 ot Fores oo ¢y 55,00 way ge
R A 1 ninSuion,
Make Check Payable to Florida Department of State
) - .

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1 11
WILE PD O petete e ) Change {7 Aduition
W |O'MEARA, MARK nANE .
SIREET ADORESS | 5312 DEACON CIRCLE STREFT ADDRESS
cre-s-2¢ - | WINDERMERE FL 34786 oY -ST- 2P
TILE STD T Delete TITLE ' T Change T Addition
e O'MEARA, ALICIA NN
STREET ADDRESS 6312 DEACON C|RCLE STREET ADDRESS
Cny-51-21p MNDERMERE FL 34786 CITy-51-21p
TITLE AS £ Delate TITLE O changr [ Addition
HAME CARFAGNA, PETER NAME ~
STREET ADDRESS IMG CENTER. STE 100' 1360 E gTH ST d STREEY ADDRESS ] .
CiTY-ST-21P CLEVELAND OH 44114_1782 CiTY-ST-2IP g
TITLE ) [ Delete TITLE [ Change [} Addition
NAME - NAME .
STREET ADDRESS L T - i e e B STRAEET ADDRESS =f i = o e s - C— - T e
CITY-S1-2IP CITy-S1-2IP
e 3 Detete TIRE [ Change [ Addition
NAME NAME
STREET ADDRESS " STREET ADBRESS
CiY-SI-z22 CITY-5T-Z1P
ImE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IF CIry-§1-21
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i). Florida Stawites. | urthar certily that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as il made uncer oath: that | am an officer or direclor

of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that v, nanve appe:as in Block 10 or Block 111

changed. or on an attachment with an address, with all other like empowered.
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR L Crate [Daatir i P &




