2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
DOCUMENT # 210560 Feb 19, 2002 8:00 am §

1. Eniy Name Secretary of State

SMITHS GROUP NORTH AMERICA, INC. 02.16-2002 90021 030 ***150.00
Principal Pjace of Business Mailing Address
<101 LINDENWOOD DR - =101 LINDENWOOD:DR
. SUfTEiI 5 “ SLITEL125 - ;
‘ﬂ_glALVERNfPA’JBSSS + MULVERN 'PA ‘19355 ) ; Y :':i;\.éa.r,n,&;\:,:'.ﬁ.-f.-.;-., T
. AR
2. Principal Place of Business 3. Mailing Address Al LAEIE UL i LU, ; r,,ﬁ: L L
| v Y . S By g
boi Lndeawood D W0 Lindeawood Dr. :
\1851.? Apt. #, etc. \ ’SZUE"ApL #. elc. DO NOT WRITE IN THIS SPACE
.City & State City & State 4. FEI Number Applied For
Maly gern P A _ Malvern ) PA 520713201 Not Appligable
)quSS fjgg | qZI‘psg CiojumsryA 5. Certificate of Status Desired O ?Gg'gqusggﬂma'
) " 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T e —_—— .-y Neme _ R
?;;%RiTNR:gm%Y:BEA‘; Street Address (P.Q. Box Number is Not Acceptable) ]
PLANTATION FL 33324.
City FL Zip Code

8. The above named entity subrnits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or prinled name of registered agent and 1itle it applicable {NOTE: Registered Agsnt signatura required when reinstaling) DATE
. . . P " ' .. "
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Finanging $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed to Fees
(See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12. 4 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ngme TTLE Y [ Change X ddition | S
NAME OLIVER, KEITH NAME H\bﬁeQ"i" ,_K'c', i . a
stReeT anoRess | 765 FINCHLEY RD secranoness | (OT Eade.s wool, Ste fas 3
CITY-5T-2P LONDON NW CITY-ST-2IP o é/g o, PA 15355 5
TIMLE DV [ Dalete TITLE OJchange [ Acditien | G
NAME THOMPSON, ALAN NAME
STReeT ADDRESS | 765 FINCHLEY RD STREET ADDRESS
CITY-S7-2IP CHILDS HILL LN.11085 CiTY-ST-2IP
L DAS ' O Delete me LYW O chenge I Addiion
v ORME, W.E. N ieith Bulles - hoe fhouse
STREET ADDRESS | 101 LYNDENWQOD DR., SUITE 125 SREETADDRESS | 265" Frachle K ovd
cr-si-2 | MALVERN PA 19355 S \CAiSEs fo)) LA J1e D5
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TTLE o [ Delete TITLE [ change [ Addition
NAME A - 4 wNAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.

S @ FR AN A AE :
SIGNATURE: O\MML 2 MWALIER. &, OR g tfa. [0
' v SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datal? L Daylime Phone #




