2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000003127 | FILED
e o e Jul 18, 2000 8:00 am
' | Secretary of State
07-18-2000 90020 032 ***550.00
Principal Place of Business Mailing Address
2 WATERLOO AVENLE 3 WATERLOG AVENUE
BERWYN PA 13312 BERWYN PA 19312
s P s AR TG
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Slate i 4. FEINumder  99.99E {57 Applied For
Not Applicable
Zp Country ap Country 5. Certificate of Status Desired ] $8.75 Additionat
[ R P — - |- . . - - - ST T RS - Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
C T CORPORATION SYSTEM .
1200 SOUTH PINE ISLAND ROAD Street Address {P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

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
Signalure. typed o¢ printed name of registered agent ang titla it applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
9. This corporation is efigible 1o satisty ils Intangible FiLE NOW!1! FEE 1S $550.00 . N
T Hing recirement and elocs 10 do 80, After SEPTEMBER 13, 2000 Min, will be §750.00 | ' £°010n Campeign financing $5.00 May Be
g ust Fund Contribution. O Added to Fees
(See criteria on back) {1 Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P 7 pelete e [ Change [ Addition
NAME LYNCH, WILLIAM NAME
sTREcT aDDRESS | 31 WATERLOO AVENUE STREET ADDRESS
Ty -ST-7P BERWYN PA Y- 5T- 27
TITLE CTD O pelete TITLE [JChange [ Addition
NAME WHITE, C R NAME
STREETADORESS | 31 WATERLOO AVENUE STREET ADDRESS
CIrY-$7-2IP BERWYN PA CITY-ST-2Ip
me- |- 8§ - - Ooekte— =—=f e - = - - O changs [ Addition
HAME FISHEL, KATHY NAME
STReET ADDRESS | 31 WATERLOO AVENUE STREET ADDRESS
CITY-ST-2IP BERWYN PA CITY-ST-2IP
TILE [ pelete TTE [ Change [} Addition
NAME NAME
! STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [T Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ gelete TTLE [ Change [ Addition
NAME NAME
STREET ALDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P

13. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statues. ) further certify that the information
indicated an 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 fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. .

610 647 -8 200

Daytme Phene €

qle2{o

SIGNATURE:

o v

CR2E034 (5/00)



