2003 FOR PROFIT CORPSHRATION

UNIFORM BUSINESS REPORT {UBR

FILED

g

-

DOCUMENT #

1. Entity Name

CATHERINES #5118, INC.

PO2000077051

i

Principal Place of Business
450 WINKS LANE
BENSALEM PA 15020

Malling Address
450 WINKS LANE
BENSALEM PA $5020

2. Principal PMacea of Businass

3. Malling Adargss

Suita, Apl. #, etc.

Sulte, Apt. #, alc.

[J CHEGK HERE iF MAKING CHANGES

5. Cenrtificate of Status Deslrad

0

Foe Required

Cily & State City & State 4. FEl humer a OS’:} O 6 Applied For
'—anl S Not Applicable
w Coumiy &P Country y $8.75 Additonay

- - Ee a2 Name and-Address of Cutrent Reglsterad Agent - ... |

7. _Name and Address of New Regiatered Agent

————

T

" TALLAHASSEE FL-32301.2525

e e e !

?gmgrmf BOMPANY Strast Address (PO. Box Number is Not Acceptabile) ‘

City

FL lZLp Code

the obligationg of registered agent.

8 The above named éntity submits this statement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature. typed or primted name of registered agent and tide il sppiicebia.

{NOTE: Raqistaned Agent 5 Qnature mGuited when Feinstaling)

DATE

FILE NOW!ll FEE IS $550.00

After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

Trust Fund Conlarjbp:lop.

9. Election Campaign Financing

]

$5.00 May B
Added to Foes

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO GFFIGERS AND DIRECTORS IN 11
TIE D 7 et e O changs [ Addition
NAME SULLIVAN, JOHN J NANE
staeeT apoiss | 450 WINKS LANE STREET ADDRESS
or-st-ze | BENSALEM PA 18020 my-5T-2p
e D 1 peiets TILE O change  [J Agdition
WAME MADWAY, LINDA M NAME
streer aporess | 450 WINKS LANE STREEY ADDRESS
cov-sr.ze | BENSALEM PA 19020 oY-5i-zp
TME D O pewe me ) o7 [Dctange [ Addttion
xwe | SCHRIVER RODNEY R I o
sTreeT apoaess | 450 WINKS LANE STREET ADDRESS
eITy-ST-2p BENSALEM PA 19020 CITY-ST- 2P "
TOLE O pelwe TINE [3Change [ Addition
NAME WAME
STREET ADDRESS "STREET ADORESS
CY-ST-2P CITY-ST-2P
TIE [ pelete e Dchengs [ Agditior
NAME HAME
STREET ADDRESS STREET ADDRESS .
Ciry-S1-2p CiTY-5T-2 .
ME O petere me [ change [ Adsition
RAME . HAME
STREET ADDRESS STREET ADDRESS
umr-sun: oTy-ST-2p

changed, or on an attachmant with an adra

SIGNATURE:

12. | heraby cerlify that ihe information suppliad with this ﬁii;:g
indicated on this report or supplemental report is true a
of the corporalion or tha recatver of trustee empowerad 1o executs Ihis report as

GSENRT

55, wilh all other like empowerad. |

CRE RENJIRED

does not quality for the axemption statad in Section 119.07(3Xi). Florida Statutes. | further certify that the information
accurate and that my signaiura shall have the same legal eftect as #f mads under cath; that I am an officer or director
raquired by Chapter 607, Florida Statutes; and that my name appears in Rlock 10 or Block 11 if

oR NAME OF IGNING OFFICER OR DIECTOR.

Aug 05, 2003 8:00 am
Secretary of State

07-21-2003 90393 001 *1,650.00

CR2E034 (4/03)



