FILED
2003 FOR PROFIT CORPORATION Feb 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 848323 A Secretary of State
02-18-2003 90096 019 ***158.75

1. Entity Name

WESTON SOLUTIONS, INC.

~

erincipal Place of Business  ~ Mailing Address
1400 WESTON WAY 1400 WESTON WAY
PO BOX 2653 PO BOX 2653
WEST CHESTER PA 19380 WEST CHESTER PA 13380 ’ ‘
us us .
2. Principal Place of Business 3. Mailing Address ’ i

Suite, Apt. #, etc. Suile. Apt. # etc. 1 AR CHECK HERE IF MAKING CHANGES

City & State ' City & State ' 4. FEI Number 23-1501990 Applied For

Nat Applicable
“ip Couniry &P Country 5. Certficate of Status Desired KX ge%-ggq Addltional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

e« b — e e = -

Name
| =are

THE PRENTICE HALL CORPORATION SYSTEM, INC.

Street Address (P.0. Box Number is Not Acceptable)

1201 HAYS STREET

SUITE 105

TALLAHASSEE FL 32301 City FL Zip Code

8- The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
_ the obligations of registered agent.

UGNATURE

{ Signature, typed or printed name of registered agent and title if applicabla. (NCTE: Registered Agent signature raquired when :e;ins!aling) DATE
FILE NOW!!! FEE IS $150.00 . ‘
) 9. Election Campaign Financing $5.00 may B
After May 1, 2003 Fe‘e will be $550.00 Trust Fund Contribution. O Ackded 1o F?:as °
Make Check Payable to Fiorida Department of State | _ .
10. OFFICERS AND CIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE SVP O Detete TITLE SVP and D Change [ Addition
v LAINO, VINCENT A JR e an =
streer aooress | 1400 WESTON WAY, PO BOX 2653 STREET ADDRESS
orv-sr-oe | WEST CHESTER PA 19380 ‘ CITY-5T-7IP .
k3 .| CCEO O Delete” TME: - ' : [J Change [ Addion
NAME ROBERTSON, WILLIAM L NAME ) ‘
street aooress | 1400 WESTON WAY, PO BOX 2653 STREET ADDRESS '
orv-s-ze | WEST CHESTER PA 19380 oITY-ST-2IP :
TILE PCOO O petete TLE PCOO and D X Change [ Acdition
NAME MCCANN, PATRICKG ] DU N7 2 A e e
streeT aooness | 1400 WESTON WAY, PO BOX 2653 A STREET ADDRE T T T
cv-s-2¢ | WEST CHESTER PA 19380 CITY-ST-2IF
TITLE VPS [ petete TTLE . {JChange [ Addition
NAME SOLOW, ALAN NAME
street anoress | 1400 WESTON WAY, PO BOX 2653 STREET ADDRESS
crv-st-2r | WEST CHESTER PA 19380 CITY-ST-ZIP
TILE D 050 Dekte TIMLE ) {3 change ] Addition
NAME BLUMENTHAL, ADAM NAME .
streeT anoress | 461 FIFTH AVE., 26TH FLOOR STREET ADDRESS
crv-st-20 | NEW YORK NY 10017 CITY-5T-21P
TITLE D : X Delete TITLE [ thange [ Addition
NAME HARPER, PHILIP R ‘ HAME
smeer apoess | 1137 BRANCHTON RD., P.O. BOX 26 STREET ADDRESS : )
om-st-ne | WEST CHESTER PA 19380 CITY-ST-2P PP

12. | hersby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered t ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, wit Other like empowered. ;

- VincentrAw=haino, Jr. '
SIGNATURE: __SIIWKTURE RS maan 2/12/03  (610) 7014555

siwafyRE ABQTY OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EG34 (10/02)




