2002 UNIFORM BUSINESS REPORT (UBR) FILED |

- Mar 25, 2002 8:00 am
DOCUMENT # PO0000087405 Secretary of State

»
1

HI/HAWTHORNE, INC. 03-25-2002 90086 029 ***150.00

Principal Place of Business Mailing Address

C[O ",:',.UEDANG &.’ASSOC_IATES cio L_lRDANGI & ASSOCIATES

| 630 WEST GERMANTOWN PIKE #321 630 WEST GERMANTOWN PIKE #321
PLYMOUTH MEETING PA 13462 * PLYMOUTH MEETING. PA 19462 . . :
2. Pringipal Piace of Business 3. Mailing Address l[““m |“ "[II“"'“IH ||l” |In|||||| ||"l ||I|m||| I|||I||I||I||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber Applied For
i 58-2572111 Not Applicable
P Gounry Zie Country 5. Certificate of Status Desired O $8.75 Additional
e X _ . Fee.Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
CORPORATION SERVICE COMPANY St Ao PO o Nober e Tt Bocaptabia)
reg ress (P.O. Box Number i cceplable
1201 HAYS STREET
TALLARASSEE FL 32301-2525
\; 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
Signatura, typed or printad name of registered agent and title if applicabla. (NOTE: Registerag Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - ‘

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. ﬁiz?gzr%ag ;ilr?;uzﬁ:ncmg 0 ii‘gﬂohggfe
(See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPT [ petete TTLE O change [ Addition §

NAME E. SCOTT URDANG NAME o

stree7 anoress | /O 630 WEST GERMANTOWN PIKE #321 STREET ADDRESS §

emv-st-ze | PLYMOUTH MEETING PA 19482 oITY-ST7 o

TMLE C [ pelete TITLE O change  [J Addition %

NAME FERST, RICHARD J NAME

seer aooress | 630 W. GERMANTOWN PIKE, STE. 321 STREET ADURESS

arv.stze | PLYMOUTH MEETING PA 19462 CITY-57-2P

TITLE '] . " O Delete TITE Jcrange T Addition

HAME BLUM, DAVID J NAME

stree aooress | 630 W. GERMANTOWN PIKE, STE. 321 STREET ADDAESS

CITY-§7-2P PLYMOUTH MEETING PA 19462 CITY-ST-2IP

THLE v Ij Delete TITLE [ change [ Addition

NAME NOVICK, STEVEN NAME

smeer sooess | 630 W. GERMANTOWN PIKE, STE. 321 STAEET ADDRESS

CITY-5T-2IP PLYMOUTH MEETING PA 19462 CITY-§T-21P

TILE v [ pelete TILE O Change [ Addition

RAME SANFILIPPO, VINCENT NAME

streer anoress | 630 W. GERMANTOWN PIKE, STE. 321 STREET ADDRESS

GiTY-5T-2IF PLYMOUTH MEETING PA 19462 CIY-81-2IP

TITLE O Delete TLE v . [Clchange [ Adcition

NAME NAME mark B. Greco -

STREET ADDRESS .. T | STREETADDRESS 1,30 ). Germantowe? Fike ; Sufe 321

CITY-S§7-7IP CITY-ST-ZIP ’Pfu mo LJ"H"I Meer‘h.ﬂﬂ , ’;DA /94(0:}-:

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated i Section 119.07(3)i), Florigd 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 effzct as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

N A sl T ANy
SIGNATURE: 2T S i 3801 [10-834)-%ren
GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayﬁm'e Phane #




