2001 UNIFORM BUSINESS REPORT (UBR) FILED

iV 96ZZBI0~

DOCUMENT #  F99000002915 J'él o 2Ory01 %SOO te
1. Entity Name ecreta O tate
THE ARLEN GROUP, INC. / 07-31-2001 90230 049 ***550.00
Principal Place of Business Mailing Address
140 EAST MALL PLAZA 140 EAST MALL PLAZA YR OUL L
CARNEGIE PA 15106 CARNEGIE PA 15106
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WHIITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
25-1 792228 Not Applicable
Zip Country 7ip Country 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ol ——aeeSe et m TR et Tt e SRR T T T et e IR T ‘-'Name'-“-"' VT i e S e o, PR . e — ]
NRA! SERVICES, INC. Streel Address (P.O. Box Number is Not Acceplable)
526 EAST PARK AVENUE
TALLAHASSEE FL 32301
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
Signature, fyped or prinied name of registered agent and tife if applicable {NGTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible | FILE NOW!! FEE IS $550.00 . i Financi ) )
Tax filing réquirement-and-elects to do'sa. . - - | Afler September 12,2001 FeewilFbe$75000 ?.e_lo___._$|gc_n2_;l-(_32rqpa!gl4nﬂﬂﬂj_rjg.:_ ] ~=$5:00:May.80:
o rust Fund Gontribution. Added to Fees
{See criteria on back) n Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS | EFS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me PVCD O Delete TILE [J Change [ Addition
NAME BEDWAY, ARTHUR ' NAME
streer anoress (9 REVERE ROAD STREET ADDRESS
orv-s-2¢ - |ROSSLYN FARMS PA CITY-ST-2P
TITLE ST 3 celete THLE [ change [ Addition
HAME BOWMAN, KATHLEEN HAME
streer aooress |RUD. #1, TABLE ROCK LANE STREET ADDRESS
CITY-ST-2IP WHEELING WV CITY-ST-2IP }
TITLE 1 oelete TITLE [JcChange [ Addition
|ENAME T P T e T T - L e s om0 TN e —eme sENAME s W et . — el oo me - I = P
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE , , [ Delate TITLE [ Change [ Addition
NAME i NAME
STREET ADDRESS g/ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP ;
TIME . 1 petete TITLE [ cChangs [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP E CITY-ST-2IP

i 13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
: indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or frustee 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 attachment with an address, with all other like empowered.
SIGNATURE: ./ 1dé (200, 304 NT-spbs

i

CR2E034 (5/01)




