2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 805365 May 05, 2001 8:00 am |
1. Enlity Name S t f St t :
HARRY M. STEVENS INC. ecretary ot state
05-05-2001 90235 044 ***150.00
Principal Place of Business Mailing Address
1101 MARKET ST P O BOX 13477
PHILADELPHIA PA 19107 PHILADELPHIA PA 19101
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
13—5589765 Nat Applicable
® Country P Country 5. Certificate of Status Desired 1 $8'75 Addmona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT COPORATION SYSTEMS Street Address (P.O. Box Number is Mot Acceptable)
1200 S PINE ISLAND RD
PLANTATION FL 33324
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
Signature, typed ar printed name of regisiered agent and tite if applicable. {NOTE: Registeres Agent signaiure required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 ‘ I ‘
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. 1[:::32:‘?2%6‘25??“ Emancmg 0] $5.00 May Be
g e ibution. Added to Fees
(See eriteria on back) ) Make Check Payable io Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE PD T Delete TITLE [ Change [ Addition
AN GILLESPIE, CHARLES NAME
STREET ADDRESS 1101 MARKET ST STREET ADDRESS
CITY-51-2IP PHIALDELPHIA PA CIFY-ST-2IP
THLE v ] Delete TITLE [} Change [ Addition
e O'HARA, MICHAEL e
STREET ADDRESS 111 MARKET ST STREET ADDRESS
CITY-ST-ZIP PH.I.LAD_ELEH.IA PA CITY-ST-ZIP
TILE ]) [ Detete THTLE [T Change [ Addition
HAME AUSTELL, BARBARA NAVE
SYREET ADDRESS 1101 MARKE" ST STREET ADDRESS
US| PHi ADELPHIA PA 19107 s ar
TITLE S [ celete TITLE O Change ] Addition
NANE BOIDNAR, PRISCILLA NAKE
STREET ADDRESS 1101 MARKET ST STREET ADDRESS
GiTY-ST-7iF PHILADEI_PHIA pA CiTy-81-2IP
TITLE ] Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2P
TITLE [ Delete THLE [1Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 118.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or e empowered tgexecula 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 like empowered.

SIGNATURE:

. CIENArY A15- 3333/,
A%NA:EF)E :zogpfb Oy{-'llNTj[} WZ_O;ZSJENT IFF ICER OWETSQ?C/@‘? _/_ Date Daytime Plenc #

L1}

CR2E034 (10/00)



