2001 UNIFORM BUSINESS REPORT (UBR)

FILED

L ]
DOCUMENT # 234935 Feb 27,2001 8:00 am
1. Entty Narno . e Secretary of State
SPRING-LOCK SCAFFOLDING & EQUIPMENT CO 02272001 90316 027 ***150.00
Principal Place cf Business Mailing Address
2100 SOUTH US # 2600 N 2KD ST
ROCKLEDGE FL 32955-3727 PHILADELPHIA PA 19133
us
A s IRFAMCAE IR RAAR RN EON
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber  £0-0902753 Applied For
Not Applicable
Zip _Co:.m_t_rzh B - ap - o — . Gountry 5. Certiticate of Status Desired [} $3.‘75'.°§dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEMUS MARTHA

TAMPA FL 3
33611

10409 FLORIOBA

Ave

Strest Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

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

oy

Signature, typed or printed name of regisiered agent 2nd tide if applicabla,

(NOTE: Registared Agent signature required when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Eteclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. GFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
s VD O Delete Tine [ change [ Acdition
NAME RAPOPORT, MITCHELL HAME
sTREeT ADDRESS | 214 PARKVIEW ROAD STREET ADDRESS
CITY-ST-2P CHELTENHAM PA GITY-ST-2IP
TITLE vD 1 Delete TImE Tl change [ Addition
HAME RAPOPORT, RANDY NAME
sTREET ADDRESS | 214 PARKVIEW ROAD STREET ADDRESS
orv-st-zp . | CHELTENHAM PA - . i timmma e o, = - CTY-ST-2IP - e et e e e -
TITLE PD 1 Delete e Ol Change [ Addition
NAME RAPOPGCRT, ERNEST NAME
sTREET ADDAESS | 214 PARKVIEW RD STREET ADDRESS
cry-sT-ze | CHELTENHAM, PA 00000 i CiTY-ST-2P
TILE STD [ Delete TITLE [ Change [ Addition
NAME RAPOPORT, JEFFREY NAME
streeT AboRess | 458 N. APPLE TREE LANE STREET ADDRESS
crv-st-ze | LAFAYETTE HILLS, PAGOOOO CiTY-8T-2IP
TILE 1 Detete TITLE [Jchange  [Z] Addition
NAME
STREET ADDRESS STREEI ADDRESS
CITY-ST-2tP CITY-ST-ZIP
THLE [ Detets TTLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-§T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 executo this rapon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed or on an attachment with an address, with all other like empowere

SIGNATURE:

Woroet &

(8 (ubitee

AUS d b 6o~

Sl URE

ND TWED OHRINTIP NAME OF sm‘.ntuc QFRCER OR DIRECTOR

7 %/¢;

Date Daytime Phone #

g
g

CR2E034 (10/00)



