2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FOO000002765

1. Entity Name

DEREMA GROUP, INC.

Principal Place of Business

934 STONEY RUN DR.
WEST CHESTER PA 18382

Mailing Address

934 STONEY RUN DR.
WEST CHESTER PA 19382

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

May 16, 2001 8:00 am

MR

FILED

0576005

Secretary of State

05-16-2001 90005 017 ***150.00

549434

WIMHITOAnI

DO NOT WRITE IN THIS SPACE

M

City & State City & State 4, FEI Number %.0870178 Applied For
Not Applicable
b , _ _ Couniry . Zip Country 5. Certificate of Status Desired | $8.75 Additional
- - - . S o _ Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered-Agent— - _ -
Name
C T CORPORATION SYSTEM
Street Address {P.O. Box Number is Not Acceptabie
1200 SOUTH PINE ISLAND ROAD { prapie]
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerec cffice or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typad or printad name of registerad agsant and title if applicable. (NOTE: Registered Agent signature raquirsd when reinstating) DATE
: o is elici iafy i i ' T
8 ihnsﬁci:;::‘rp(r)ratxc.m 's:rll'tg;:f : sat\zsg(;ts Isntanglble Aft Flll\-niytov:(]m FFEE lﬁlfgsg':soo 00 10. Election Campaign Financing $5.00 may Be
axliing gqulrem e © 0. er ' ee will be . Trust Fund Contributicn. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PD [ Celete TITLE & Change (T Addition g
NAME DERECAT, CHRIS NAME )
sTREET aoDress | 942 CALLE AMANECER smeeraooness | 338 W AVENIDA CRLITAE 3
erv-s1-20 | SAN CLEMENTE CA CITY- 5T-ZP SAnr TUAN CAPISTRANS, CA F2475 2
o
TITLE VD (3 Delete TME W change [ Addition %
NANE CARNEY, JOSEPH NAME
STREET ADDRESS STREET ADDRESS
934 STONEY RUN DR. ;9387
CITY-87-2IP WEST CHESTER PA CiTY-ST-21P
TITLE Y TR e s 1 Defete me =~ | SJDT— ——am - - === HChange . [J Addition
NAME DERECAT, SCOTT NAME
street a00Ress | 934 STONEY RUN DR. sweeranness | £ 7B4O NE /94 TH STRaar
CITY-5T-21P WEST CHESTER PA CiTY-ST-2F REDMEND , WA 8085 2.
TILE T 7 Delete TTLE (X Change [ Addition
NAME CARNEY, PATTY NAME
STREET ADDRESS | 934 STONEY RUN DR. STREET ADDRESS
orv-sr-ze | WEST CHESTER PA CITY-ST-2P /19382,
TTE D 5 Delets e @ Chenge [ Addition
NAME DURKEE, ROBERT NAME
STREET ADDRESS | 934 STONEY RUN DR. STREETADORESS | / B/ 2. /YIE R D) Anl
arv-sizp | WEST CHESTER PA CITY-ST-20 0SS J&E  MI 48 I3F
TITLE D O pelete TITLE ¢ Change  [J Addition
NAME FORSMAN, MARK NAME
STREET ADDRESS | 934 STONEY RUN DR. STREETADDRESS | & W5  FoA CREEK. [LANE
orv-s1-2° | WEST CHESTER PA Cmy-st-Zp Davipsor Viewee, MmP 2 /035
13. | hereby certify that the information suppiied with this filing does not quality for the exemption stated in Section 118.C7(3)(i), Florida Statutes. [ further certify that the informatian
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 rege rustee erpowered to execut this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an atiac ddress, with r like enpowered.

SIGNATURE:

%aﬁ, (re) 793 4Cor

FRTRICIA_CARNEY

SIGNATURE AND TYPED QR PRINTED NAME @Guma OFFCER OR DIRECTOR

" Date 7 Daytime Phona #




