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2001 UNIFORM BUSINESS REPORT (UBR) Fi”-ED

'DOCUMENT # (4000002339 01 JUL -6. PH 2:21
1, Enoty Nams . ' oL
| OMPI COMPANY, INC. : . , .
: SECRETARY OF STATE
! TALLAHASSEE. FLORIDA
Hriecical Mace of Business Mailing Acdress
1629 Locust Street 1629 Locust Street
Philadelphia, Pa 19103 Philadelphia, PA 19103
2. Principal Place of Business 3. Mailing Address
1629 Locust Street 1629 Locust Street
Suite, Apt. 4, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ' Applied For
Philadelphia, PA Philadelphia, PA 04-2471737 Not Applicable
Zip Couniry . Zip Country ! . $8B.75 Additional
3 f t Status D d :
19103 | vea 19103 USA 5. Cortificate ot Status Desire [ Fee Requited
6. Name and Add of Current Reg vd Agent 7. Name and Addrasa of New Repi: d Agent

Name
Corporation Service Company

1201 Hays Street Street Address (P.O. Box Number is Not Acceptable)
Tallahassee FL. 32301

City FL l 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 6/29/200L
Signaure typad or pranted name of reg:atered agent and ttle il applicable. (NOTE: Reguaterad Agent Signatuis required when renstatng) DATE
8. This corporaticn is eligible to satisfy its Intangible 10. Electicn Campai i i
- ; X paign Financing $5.00 may Be
Tax nlmg rgquuemem and elecls 10 do $o. Trust Fund Contribution. J Added to Fees
(See criteria on back)

11. OFFICERS AND DIRECTCRS 12. _ ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11 .

T CST B¢ Dotete e P Change [ Adgiton [ S

NANE Peter Schreiber NAME Peter D. Schreiber -

STRETASDRESS | 1629 Locust Street STREET ADDRESS 1629 Locust Street 3

civ-st-zp | Philadelphia PA 19103 CRY-ST- 7P Philadelphia PA, 19103 g
o

e CFO Delete nne s Change [ Addition 5

HAME Natalia Powell NAME Peter D. Schreiber

SREETADDRESS | 2290 Avenue L STREET ADDRESS 1629 Locust Street

CATY-85-21P West Palm Beach, FL 33404 ) CrY-51-21 Philadelphia PA, 19103

TITLE P Bl petete THLE T [l Change [ Acditien

NI Robert Seavey NAME Peter D. Schreiber

STHEET AGDR{SS | 2290 Avenue L STREET ADDRESS 1629 Locust Street

o s§.2p West Palm Beach, FL 33404 coY-ST-21P Philadelphia PA, 19103

TITLE ] pelete WTLE D #AChage K Xaddiion

HAME HAME Peter D. Schreiber

STREET ADDRESS STREET ADDRESS 1629 Locust Street

Gliv-3)- 21 CIEY-ST-2IP Philadelphia PA, 19103

e 03 pelete HTLE R 3 Change __ ] Addition

HAME NAME Orosigddes2saSn0+—r

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CIFY-ST- 2P

TILE {1 Delets TALE OJctage [T Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CTY-ST- 2P CiTY-ST-ZIP

13. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the informatior
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under cath: that | am an officer or direclor
of the corporation or the receiver or trustes empowered 1o execute this repart as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other lik&empowared.

SIGNATURE: !% ‘D"{GW Peter D. Schreiber Jnue 29, 2001 215-546-8585
- SIGNATURE

.
AND TYPED GR PRINTED NAINE OF SIGMING OFFICER OR DIRECTOR Date (3aytame Phone #




EPARTMENT OF STATE

RECEIVED

)

~N
ACCOUNT NO. : 072100000032
REFERENCE : 209602 7439
AUTHORIZATION : (/”’¥§%ﬁédx, )
COST LIMIT : S 550.00

ORDER DATE : July 3, 2001

ORDER TIME : 11:42 AM
ORDER NO. : 2059602-005
CUSTCMER NO: . 4307439

CUSTOMER: Angeligue Dibruno, Legal Asst
Reed Smith Llp
2500 One Liberty Pl.
1650 Market Street
Philadelphia, PA 18103-7301
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XX ANNUAL REPORT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX PLATIN STAMPED COPY

CONTACT PERSON: Norma Hull - Ext. 1115

EXAMINER'S INITIALS:



