Y FILED

2002 UNIFORM ‘BUSINESS REPORT (UBR) Mar 28, 2002 8:00 am

DOCUMENT # . 857702 .. ~ . Secretary of State

1. Entity Name "._’t‘ﬂ*;f‘-” F_éi '

Viiale e -11- *%%150.00
SERMATE C§_|NTEFINA‘I10NAL INCORPORATED 02-11-2002 90219 010 771
-ﬁ}t;\! \_?:'* Ay }_w,‘v
Principal Place of Business ’ Mailing Address
155 SOUTH LIMERICK RD, 155 SOUTH LIMERICK AD. . t T &
LIMERICK PA 18468 LMERICK PA 19468
S SE— I A A
Suite, Apl. 4, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State GE City & State 4, FEI Numbar Applied For
R 23-1942996 Not Applicable
Zp . fLanut | Country Zip Counry §. Cerificate of Status Desied ~ [] 9875 Addiional
. - Fee Required
€. Name and Addneus of Current Reglstered Agent 7. Name and Address of New Registered Agent
T T .- Name
THE PRB"ICE‘HAU. CORPORATIDN SYSTEM INC- Streat Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301 City : . FL l Zip Code

8. The above named antity submils this statement for the purpose of changing its registered office or registered ageni, or both, in the Stais of Florida.

SIGNATURE

Signatute, fypad or printad naena of repiskecad agent and fite il applicable. {NOTE: Ragisterad Apent $ignalre raquited when rensiating) ) s C - mTE W o
.-9.:Thfs corpptation Is sligible o satisfy its Intangible | FILE NOW!!! FEE IS $150.00 - - B
w T Jnl\!ng raquurarmsrt and elects 1o do 0. "+ After May 1, 2002 Fee will be $550.00 0. E:z::[g:nzeg::;?guf:: ncmg D fmol\:a;fe
" (888 crtéria bn back) 00 |« MakelCheck Payabie to Department of State ]
11. . QFFICERS AND DIRECTORS 12, L. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 11 - : )
TIRE AS:: 5 Detete TME J. oan . S<hwurtz [ Crange (3] Adution =Y Il
Mﬂ,,ﬂ,ir' EARFOSS”HERBERTK ) NAME AssF. Secve fan 9 g R
STkt aboss 56" UNERlCK RO A0 stiigi 8 SRETANAESS. | S5 S Ly’ ”.'c k. Road 3 iq!
crosrzr | UMERICK PA - s | Limerek, PA 19968 g
TmE bs' ‘ CL O teete TmE . Derangs [ asction G §f
HAME -CHANCE, ST'EVEN K NAME .
STREET ADORESS | 341 CROTON ROAD STREET ADDRESS :
ci-St-2e | WAYNE PA ) | cv-st-ze
- 3
TmE T CJ ostete: e ’ [ Change  .[J Addition ;
“ww - |-YOUNG, MICHAEL W: - ! : X
-.STREETADDRESS | $07-CIRCLE .DR.- . . . |\..STREET ADDRESS .| . e e e = L
CITY-ST- 2P C}‘IALFONT PA CrY-§1-2P i
ME [ pelete - TITLE : L. [ Change [ Addition !
NAME MOSSER MARK - NAME i
sThesT ADDRESS | 155.S: LIMERICK ROAD STREET ADDRESS Ll
CIY-s7-2p UMER!CK PA.. CiTY-5T-20 ' i
Tng . © Obeew e Hsst- Tre esor ¢~ Ol Change (X Addilon i
HAME NAME ’ it
STREET ADDRESS STREET ADDRESS T;;d”‘ 4 (s_'/f_)? ’:‘3"7 ':?( el i
f ~.
one-st-20 ClY-St-2P lom e ck P 2L
e [J oetete TILE [JChange [ Aadltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1- 7P CHTY-ST-ZP

13. I hereby certify that the information supplied with this filin g does not quality lor the exemption stated in Saction 119.07(3)(1). Florida Statutes. { further certify that tha information
indicatad on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as it made under oath; that | am an ofticer or director
of the corporation or tha receiver or trustes empowered to exacute this report as requirec by Chapter 607, Florida Statutes; and that rny namea appears in Block 17 or Block 12 i
changed, or an an attachment with an address, with all oiher like empowered. 6:
OM(IS ne

'SIGNATURE: S RATYRE S =TUInED Asst. T(;:anﬁ(/' ///i’/ﬁ? bkt

6iGNATURE AND TYPED OR PRINTED NAME GF SKGHENG OFFICER OR DIRECTOR Dyt Phine 8




