2001 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT #

1. Entity Name

OJV CORPCORATION -

L

678039 T

Frincipal Place of Business
| HOTCHIRCHAOAD-BO%-D-  fp- Box 157

GLENSIDE-RA-18030—
BT BAIBPEZN A Py

-

Mailing Addrass

fo-bex-m— fp 187

—GLENSIDE-RA-8038— ’
Fr7 insniEZon) € 19988

2. Principal Place of Busingss

FILED
Sgp 10,2001 8:00 am
ecretary of State

09-10-2001 90048 047 **%550.00

G ERE G AR

FITREE

: 3, Mailing Address
45 FAWNSYLUPIp  AVE fo_Box 15
Sufte, Apl. #, elc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number Applied For |
_Eﬂ? ATt &7l PA or7_warprér. PA_ 232157482 s |
Country Zip Country N . $8.75 Additional !
’ 4 O?Y I 9% 2 v 5. Certificate of Status Desired O Faa Raquired .
~ 6. Name lnd Address of Current R d Agent 7. Name and Mdreuoi New i Agent  _ . PURUN RN
i L - S o e DT I T TS et T e T TNameT B T - = N
PSS [ CULISE m S.__ e 2 TR = =Streot Address (P.O-Box.Number-is Not Accep e L
1700 E. LAS CLAS BI.VD SUITE 200
FORT LAUDERDALE FL 33301
City FL ’ Zip Code
8. The above named eniity submils this statement for the purpose of changing its registerad offles or registered agent, or both, in the State of Florida.
SIGNATURE
k3 nature, typed of ornted namne of regisiared agent and titla if epplicable. (NQTE: Ragstered Ageni signatura required when reinsiating) DATE
/9. This corporation is eligible to satisly its Intangible FILE NOW1!! FEE IS $550.00 ‘ N :
%9 Tax fiing requirement and efects 10 €0 8o. After September 12, 2001 Fee willbe $750.00 | ' ECIon CaTnelgn Fnancing m‘t’o“g:if"
(See criteria on back) Make Check Payable to Departmant of State '
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 -
mE PS [ Delete e [ Crange [ Addition g
NAME FROST, JOHN L NAME e
sweeaowess | 1601 CHURCH ROAD - srauonss, | 45" R ILVAMA ALE -SUTE Gar oy |3
ore-s1-2» | GLENSIDE PA 19038 : s | Ba7 hankd 7w P4 (4oRy g
TITLE T O Defete TIE [@ehange  [J Addition 5
HAME MONTGOMERY, ANN HamE U
smeeraooness | 1601 CHURCH D smestioones | 45 oYL Imn A - U7E &% 18
omv-sze | GLENSIDE PA 19038 N-S2 | o7 SN E Tt ﬂﬁ 19o3Y
o feme ey e - — Dnete .- J.IME oz pmes o= .—, [JChange  (Agdition | _—
MAME NAME ]
STREET ADDRESS STREET ADDRESS .
CoTY-5T-2P CITY-ST-2IP
TME O peiete TNE . Dl Change [ Addition
—_— awziu--;-- e ee——— S ) = S PNAME = e = et et et —
STREET ADORESS STREET ADDRESS
CITY-$T-2F CITY-ST-2P
me [ oelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TME O Dekets TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-SE-2P CiTY-$T-2P

13, | hereby cenii

indicated on this report or supplernental mport is true ar
of the corporation or the reegive
changed, or on an attachie

SIGNATURE

that the information supplied with this filin g does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
accurate and that my signatura shall hava the same legal effect as if made under aath; thal | am an offlcer or director

mpowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 it
m En address with all other like ampowered.

. fRos7r  &- l3 o] 2is-sryp-raro

Dayns Phone ¢




