DOC ID ----> 200314301598

000 A O A

DATE: DOCUMENT iD DESCRIPTION FILING EXPED PENALTY CERT
05/23/2003 200314301588  TRADE NAME/ORIGINAL FILING (RNO) 50.00 .00 00 .00

Receipt
This is not a bill, Piease do not remit payment.

GELOK INTERNATIONAL CORPORATION
PNE LAKE INDUSTRIAL PARK

PO BOX 69

DUNBRIDGE, OH 43414-0069

STATE OF OHIO

Ohio Secretary of State, J. Kenneth Blackwell

1389742

It is hereby certified that the Secretary of State of Ohio has custody of the business records for
ULTRABLEND

and, that said business records show the filing and recording of:

Date of First Use: 02/25/2002 GELOK INTERNATIONAL CORP
Expiration Date: 05/23/2008 PINE LAKE INDUSTRIAL PARK
DUNBRIDGE, OH 43414

Witness my hand and the seal of
the Secretary of State at Columbus,
Ohio this 23rd day of May, A.D.
2003

United States of America

State of Ohio Ohio Secretary of State
Office of the Secretary of State

Document(s) Document No(s):
TRADE NAME/ORIGINAL FILING 200314301598

cory
.00




DOC ID ----> 200314301598

FRO¥ PURDUE

418 531 @362

2003, 5-25 14:22 #7700 P.94/06

Preseribed by J. Kenneth Blackwell Expedite this Form: oo
Ohio Secretary of State Mall Form to:one of the Fdlowlll_g_:_
Central Ohio: {614) 466-3910 0 PO Box 1360
Toll Free: 1-877.S08-FILE (1-877-767-3453) Y& . Columbus, OH 43216
: "7 Requires an additianal foe of $100 ™
www state oh. Us/80s , ] }(No FO Box 870
e-mail. busserv@sos state.oh.us ‘ ) . , Columbus, OH 43216
NAME REGISTRATION
(For Domestic/Foreign Profit or Non-Profit) —
Filing Fee $50.00 =]
=
THE UNDERSIGNED HEREBY STATES THE FOLLOWING: T~
(CHECK ONLY ONE (1) BOX) =
(1)MTrade Name {200 Fictitious Name (3) Name Reservation .
(167-RNC} {169-NFO) {160-NRO) .
Dats of firstuse (' /3526200& O original . *
MMDDYYYY D Ranews| Registration No.
Hmmaene the information In this section if box ZQ or E! Is checked. | 'é",
e exact name being registered or -t
reported is U [+rablend =
—
The Registrant is (Check Appropriate Box) f“\%
O individual O Foreign Carporation incorperated in -3
[ Limited Partnarship: Reg. No. the state of _
- hoiding Ohio licanse no. e
O onio Limited Liability Co., Reg. No. O unincorporated Association Wi
Ohio Corporation, Charter No. IFOTE [3 Feraign Limited Liabikty Co. holding e
General Partnership Ohio Reg. No.
O other organized in the state of
The nhame of the registrant designated above is
Gelok Tn bernathonel CoRp.
NOTE: Wnare the raglstrant is a partnership, the name of the partnership must appear on this line. If the registrantis a
foreign corporation ficensed in Chio under an assumed name, both the assumed name and actual corporale title of such
carporation must appesr on thig line.
The business address of the registrantis
Png Lnke Tdustrial Paek
(Strest} NOTE: P.O. Box Addresaea ere NOT accaptshie,
Du.v\b(“.‘cﬂi e (US| DOC’\ OH?O g g_‘f/ff
(City) J (County) (Staty) (Zip Code)
534 Page 1013

Last Ravised: May 2002




DOC ID ----> 200314301598

FROM : PURDUR . 419 S31 0362 2003, 05-25 14:23 R770 P.BS/06

Complete the informafion in this section if box (1) or {2) Is checked Cont..

Complete only if registrant is a general partnership ) :
NAME OF ALL GENERAL PARTNERS COMPLETE RESIDENTIAL ADDRESSES (including zip code)

NOTE: Pursuant to OAG 89-081, if a general partner is a foreign (out-of-atate) corporation, it must be licensed to
transact business in Ohio; if a general partner is a foreign corporation licensed in Ohio under an assumed name,
please note both the assumed name and actusl corporate title of such genaral partner,

The nature of the business vonducted by the registrant under the trade or ficttious name i ([lease be specific)

MavudncTuce 4 Diskbdan of Absocbent Mof‘ﬁz_d‘g zg:mg&LM

Complete the information in this section If box (3} Is checked.

[J Piease reserva the name listed below. {only one name per farm)
[L} Piease raserve the firet name available in the order of my preference.

I understand that | am not guaranteed the reservation UNTIL | RECEIVE WRITTEN CONFIRMATION FROM THE
SECRETARY OF STATE'S OFFICE STATING THAT THE NAME HAS BEEN REGISTERED TO ME.

The nama raservation is valid for a period of 180 days,

{First Choica)

(Second Choics)

(Third Choice)

(Applicant) (Frint Name)

{Address)

(City, State and Zip Code)

REQUIRED
Must be authenticated (signed)
by an authorized reprasentative Authorized Representative Cate
{See instructions)
,éﬂfﬂ\ | s/e/o3
Authorized Repl@’sentah e Date

534 Page 2013 Last Revised; May 2002




