2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 465725

1. Entity Name

EYELET, INC.

FILED
Secretary of State

05-26-2000 90065 029 ***150.00

Principal Place of Business Maiting Address

ONE CROWN WAY ONE CROWN WAY
PHILADELPHIA PA 191544593 PHILADELPHIA PA 191544599
us us

May 26, 2000 8:00 am

2. Principal Place of Business 3. Mailing Address

T A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 06 092 Applied For
191 1 Not Applicable
_Zip Couzltr_y o Zip Country ~ 5. Ceriificate of Status Dasired o . Eg.gglﬁ:jed;ti?ngl o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
. City FL Zip Code
B. 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 printed name of ragistarsed agent and title if applicabla, {NOTE' Registered Agent signature reguired whan reinsiating) DATE
. Lo Lt ’ . . ] 1 1 .- P : ;-
9, ;hlsfflz_orporallc_)n is ehgﬂa:;a chJ s?u?fyt;ts Intangitie FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 may Be
ax f\"’lbg H_BCIUIfemEHt and elects 10 co so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrisution. Added to Foes
{See triteria on back) QO Make Check Payable to Depattment of State

1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO-OFFICERS AND DIRECTORS IN 11 N
TITLE D E 3 Delete TILE ) [ Changa [ Addition %_
NAME RUTHERFORD, ALAN NAME ®
saeet aooaess | ONE CROWN WAY STREET ADDRESS &
cmy-51-2p PHILADELPHIA PA 19154-4599 CITY-S7-21P ::L\J.
TE 1] [ Gelete THLE Cichangs [ Addition | O
NAME KRZYZANOWSK!, RICHARD L NAME

sTReeT anDRess | QNE CROWN WAY STREET ATIDRESS

CITY-ST-2P PHILADELPHIA PA 19154-4599 CITy-st-2ip _ ) .

me D - 1 Delete TME [ change [ Addition
NAME CONWAY, JOHN W NAME

streeT aDoress | ONE CROWN WAY STREET ADDRESS

cITy-§1-21P PHILADELPHIA PA 19154-4599 cTY-ST-21P

TLE P O pelete TITLE [ Change [ Addition
NAME DUNLEAVY, THOMAS J NAME

street AbDRESs | ONE CROWN WAY STREET ADDRESS

CImy-ST-ZP PHILADELPHIA PA 19154-4599 CIY-ST-2P

TILE VPT [ Delete TITLE [ change [ Addition
NAME BURNS, MICHAEL B HAME

sTheer ADDRESS | QONE CROWN WAY STREET ADDRESS

CITY-ST-2IP PHILADELPHIA PA 19154-4599 CITY-S7-2P

me VPS 3 Delets TLE [ change [ Addition
NAME GALLAGHER, WILLIAM T NAME

sTreet Acoress | ONE CROWN WAY STREET ADDRESS

CATY-ST-ZIp PHILADELPHIA PA 19154-4589 OITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath: that 1 am an officer ar director
of the corporation or the receivar or truslee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm, twith&rl&clc'i:ﬁs._gv‘m: all othe ﬁ‘e\e_rpfgnfgig.
SIGNATURE: v \: j/ A’O é/{ ){ Zf -ﬂj’/m

W e 4




