2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 818099 Jan 26, 2000 8:00 am
" Friy e Secretary of State

HOHM & HAAS COMPANY 01-26-2000 90124 010 ***150.00
Principal Place of Business Mailing Address
100 INDEPENDENCE MALL WEST : 100 INDEPENDENCE MALL WST
PHILADELPHIA PA 19106 PHILADELPHIA PA 15106 LU U W7o
us§ us
Sulte, Apt. #, etc. - Suite, Apt. #, atc. DO NOT WRITE N THIS SPACE
Cily & State City & Slate ' 4. FEI Number g o | [Applied For
_ 23-1028370 | |Mot Applicable
Zip Country e Country 5. Certificate of Status Desired | $8'75 Additional
o ) Fee Required
- == -~ 6. Name and Address of Current Registered Agent - . - - -7..Name and Address of New Regisiered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Accepla-ble) T
1200 S. PINE ISLAND ROAD - L
PLANTATION FL 33324
City - i FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or bath, in the State of Florida.
VST e 1 ‘
b AT IR P Al 23 :

BLERC RIS /SN LT AR
SIGNATURE L ' _ e
Signalure, typed or printed name of ragistared agent and tidle if applicable. (NOTE: Registered Agent signature required when reinstatng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election G o
- : : . ampaign Financin,

Tax filing requirement ana elects 10 do so. . After MAY 1, 2000 Fee will be $550.00 Trust Fund C;ntr?bution. : O fdsd.ogiotohgzisa 3

(See criteria on back} T o Make Check Payable to Department of State
11, . QFFICERS AND DIRECTORS -~ I 12 ) ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
e cD B Delete TITLE N ARrIIAN fCEO [Clchange  [Adaition
NAME WILSON, JL ~ NAME RASIV L. CulTH

SRETADRESS | Jpo /NDEPENDENCE FTALL e sr

streer aooress | 100 S INDEPENDENCE MALL WEST
CTY-51-2IP PhilAoELPhA, /24 /7006

arv-st-2> | PHILADELPHIA PA

-

TITLE VD @ Delete TITLE TREASUREL, [Jchange  [J Addition
e VOGEL, ROBERT P e EFDWAKD £~ LIEBERT WesT
streeT aocress | INDEPENDENCE MALL WEST SREETAODRESS | ) 0O JNDEPENDE Nee MArL

CITY-8T-2P PHILADELPHIA PA GITY-5T-2P Phil &DEL/O/? iy pﬁ / ?/0 (A

e - p0

NAME FITZPATRICK, J.M. NAME

sTReeT ADDRESS | {000 S INDENPENDENGE MALL WEST STREET ADDRESS

CITY-5T-2IP PHILADELPHIA PA 19106 CITY-57-2IP

TTLE ) O ekt TIMLE O change [ Addition
NAME GRANOFF, GAIL P NAME

STREET ADDRESS
CITY-5T-2IP

sTeer Aockess | INDEPENDENCE MALL WEST
CITY-5T-2F PHILADELPHIA PA

YT T Ooeee I fne - T|ARES/IDENT /oo - T T T =~ A Thange” [ Addition

TLE AS O Delete TITLE CJchange [ Addition
NAME HARMER, S J NAME

STREET ALDRESS | 100 S INDEPENDENCE MALL WEST STREET ADDRESS

CITY-5T-21P PHILADELPHIA PA ‘ CITY-S7-2IP

e T ' _ 3 Delete e Sedrol VA JCFo [FThange [ Addition
NAME BELL, BRADLEY J. NAME

stesT anoress | 100 S INDEPENDENCE MALL WEST STREET ADORESS

CITY-$7- 1P PHILADELPHIA PA 19108 cy-S1- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 empowered 10 execute 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 with an address, with all other like empowered. =48 -

. : -2 Ko L £ BRI A Y - A TS el ) .. SYa2

. -y A Y 1 AR - — fi.lg_j} ".‘.“ﬁrl“ Py
SIGNATURE: e s /gfg;g‘// S ;éré#é’io 257,
. I i




