2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F98000006162 Mar 13, 2002 8:00 am
1. Entty oo Secretary of State
LS Hood ies | TaC. .
Principal Place of Business Mailing Address
1600 DOMINION_TOWER 1600. DOMINION TOWER
625 LIBERTY AVENUE: 625 LIBERTY AVENUE
PITTSBUFGH PA 15222 PITTSBURGH PA 15222 .
2. Principal Place of Business 3. Mailing Address “Il“"lul ’Im Ilm Im' II"'I"" "m II"I I"l”"ll lml "I‘ IIII
Toue Staqienl Stuale Tor. STatien Savale '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Surte Sto Soae 3o
ity & State Ci State 4. FEI Number Applied For
Creevecit , PA Tretesd . Ua 52:2069617 Not Applicahia
Zip ‘(SZlq Couniry ZIP\SZ-\O\ Country 5. Certificate of Status Desired O ?ese.ggq‘?:!:{;tional
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e e = t..Name - o o
UN CORPORATE SEFMCES Street Address (P.O. Box Number is Not Accepiable)
9200 SOUTH DADELAND BLVD.
SUITE 508
*MIAMI FL 33156-0000 City FL [ 2 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 Flarida.
SIGNATURE
. Signatura, typed or ptinted name of registared agent and tifle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
I o . "
K2 This corporation is eligible to satisfy its Intangible FiLE NOWI! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 5o
*  Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T - y
& rust Fund Contribution. 0 Added 10 Fees
- {See criteria on back} | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P (7 oelete TITLE (3 Change (] Addition
HAME BUCCI, ANTHONY NAME
streeT aoress | FOUR STATION SQUARE STREET ADDRESS
CITY-ST-27IP PITTSBURGH PA 15219 CITY-ST-21P
TILE DS 7 Delete TITLE [ Change [ Addition
NAME Z0LOT, STUART HAME
streer A0DRESS | FOUR STATION SQUARE STREET ADDRESS
CITY-ST-21P PITTSBURGH PA 15219 ' CITY-$T-2P
me_ | ) o ) [ Dekete TILE [J Change [ Addition
NAME - NAME -
STREET ADDRESS STAREET ADDRESS
GIy-s1-2IP _CITY-ST-21P
me O Delete fiiLe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-ZIP
TILE ’ [ pefete TTLE [J Change [ Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T1-2IP
TITLE [ Delete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this fiing does not quatity for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify 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 oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered o 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. (
RV

SIGNATURE: et oter s L A Do SED -~ proca

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR tHRECTOR Date Daytima Phone #

v 282480

#

CR2E034 (9/01)



