2001 UNIFORM BUSINFESS REPORT (UBR) FILED

CR2E034 (10/00)

DOCUMENT # F99000006260 Mar 02, 2001 8:00 am
i Secretary of State
PENNFLO INT'L CORP.
03-02-2001 90035 027 ***150.00
Principal Piace of Business Mailing Address
926 COURT STREET 926 GOURT STREET
HONESDALE PA 18431 HONESDALE PA 1843t
f Suite, Apt. #, etc. Suite, Apt. #, etc. DO MOT WRITE IN THIS SPACE
[
City & State City & State 4. FEI Number 23_3022281 Applied For
Naot Applicable
C i :
P ountry “ip Country 5. Certificate of Status Desired O $8.75 Adcitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATE ACCESS
Street Address (P.O. Box Number is Not Acceptable
236 EAST 6TH AVENUE prabie)
TALLAHASSEE FL 32303
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
Sigrature, typed or printed name of registe:ed agent and title if spplicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE S $150.00 4 . ian Fi ‘
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 o -Erlri(;:‘iz:;agg,i?;un::mcmg 0 fdsd-e%ct)okliaesze
{See criteria on back) ] Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TiiLE PSD [ Delete e Pp (W Change ] Audition
HAME BALLOU, RICHARD D NAME B alloe, Richandl D
STREETADORESS | 926 COURT STREET _ STREETADDRESS | €49 {, Lanav-t Shree t
CiTY-3T-2P HONESDALE PA 18431 CITY-ST-2IP lHonesdale , PR 18431
TITLE CvT [ Delets TITLE £aevT i}‘éhange {1 Addition
N MEIMAN, RICHARD M e Bgiman, Richard M
STREET ADDRESS | 19501 E CQUNTRY CLUB DR #403 SIREETADDRESS | 208H D §an Giweon WaY _7 H
CITY-ST-21P AVENTURA FL 33180 orvstzr | Miawy @eect, FL 33179
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIty-ST1-2I1P
THLE ] Delete TITLE []Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDARESS
CITY-$1-21P CITY-$1-2IP
TITLE [ petete TILE L] Change [T Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ belete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZiP CITY-5T-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Staiutes. | further cerlify that the information
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 aZ?em with an address, with all other like empowered.

SIGNATURE: (<é MM p o /s chavl AMed i 3/? /y o/ Jos-ebe-957¢

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #




