2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name Secretal’y Of State

PAUL BELLACK' INC. 05-31-2000 90044 014 ***150.00
Principal Place of Business Mailing Address
141 NORTH 4TH STREET 141 NORTH 4TH STREET
PHILADELPHIA PA 19106 PHILADELPHIA PA 19106-1817 ‘ LI
I
| |
et s 1 TR W R WA

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

I
City & State City & State . 4. FEI Number ! ' Applied For
23-21 15629 ' Not Appiicable

o Country Zip Courtry 5. Certificate of Status Desired 1‘ O $8'75 Additional
! Fee Required ..
- ~ . _ - B. Name and Address of Current Registered Agent . __.7. Name and Address of New Regisiered Agent
Name l’ |
- | '
CT CORPORATION SYSTEM Streel Address (P.O. Box Number is Not Accegplabls:e)
1200 S. PINE ISLAND ROAD ‘ !
PLANTATION FL 33324 '
City FL Zip Code

|
|
r
3 . o |
" —
, 8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flbrida.
i
f

SIGNATURE B
Signature, typed or printed name of registered agent and title if applicable {NOQTE' Registered Agent signature required when reinstating) DATE "
L | ‘ )
) N . , ) ‘
9. 'Tl'hlsfcrorporatu.)n is eligible to satlsfyéls Intangible FILE NOW!I! FEE IS? $150.00 10. Election Campaign Finanging | $5.00 mayBo
ax fiing rgquwremem and elects 1o do 0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O+  Added to Fees
{See criteria cn back) | Make Check Payable to Department of State :
11. OFFlCERS_ AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIFIECTQRS IN 11
TIE PDST O pelate THLE i [ change [ Additien
e BELLACK, CYNTHIA A : v | | |
STREETADRESS | 141 N. 4TH ST. STREET ADDRESS t !
ciry-S1-21 PHILADELPHIA PA 19106 Giry-57-2IP \ :
TILE T O Delete TILE | [ change [ Addition
1
NAME STEZZI, JOSEPH M. NAME !
sTREET AODRESS | 141 N. FOURTH ST. STREET ADDRESS ;
CITY-ST-7P PHILADELPHIA PA CITY-57-2P [ !
TITLE O Delete mE | ’ ' [£] Change 1 Addition
= = =) TR T e o AT T emre— - B ) LRI ML) [V I . S : -
NAME NAME [ ‘
STREET ADDRESS STREET ADDRESS |
CITY-$T-21P CITY-5T-2IP | ‘
TILE O petete TILE | Change [ Addition
NAME NAME F !
STREET ADDRESS STREET ADDRESS !
GITY-ST-2IP CITY-57-ZIP |
TITLE O Delete TMLE & [ Change [ Addition
NAME NAME ! }
STREET ADDRESS STREET ADDRESS 1
CITY-ST-ZIP CITY-ST-2P :
TITLE . Coeee e T | Change [ Addition
NAME : d K03 | !
STREET ADPRESS ) - STREET ADDRESS \ .
CITY-$T-2P * CITY-ST-21P S o ;

13. | hereby certify that the Enfo'rn’lrétioirr;t;ﬁﬁlied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. il further certify that 1He information

supplemental report is true and accurate and that my signatire shall have the 'same'legal effect as if made under oath; that | am an officer or director

indicated on this repart, ! J
eceiver or trugtee empgpwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or
changed, oron an a

-

SIGNATURE:

* Data

ment with anfdddress{fvith all cther like empowered. | )
pa .
ATy e < T et g f D iy - )
1 RJDSERH-IM. STE22]. t (z{ )#25-257
T M . ) a-y‘lima Phone #

ATURE AND ﬂ'P7! oR Py’(ry'nmz OF SIGNING OFFICER OR DIRECTOR

s

F | 1

DOCUMENT # 844279 May 31, 2000 8:00 am

CR2E034 {9/99)



