2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # FO0000002802

\T.\E\m'\ty Name

CORPORATE FINANCIAL SERVIGES, INC.

Principal Place of Business

1700 MARKET STREET. SUITE 3232
PHILADELPHIA PA 19103

Maiting Address

1700 MARKET STREET. SUITE 3232
PHILADELPHIA PA 19103

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt #, sl

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90342 011 ***150.00

(0042839

AR M A A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 52..2 181736 Applied For
Naot Agplicanie
Zi Countr Zi Countl it
P ¥ P ouniry 5. Certfficate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM

Street Address (P.

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

. Box Number is Mot Acceptable)

City FI]L 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 or preted name of registered agent and litle 1 applicible {NOTE: Reg sicred Agenl signaturs regquired whan reinstating) DATE
i ion is eligi sy i i ul FEEIS §

9. This corporation is eligibie to satisfy its Intangible FILE NOWU! FEE IS. $150.00 10. Election Campaign Financing $5.00 Way Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added o Fe}c;s
{See criteria on back) )< Make Check Payable to Depariment of Glate '

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 [

TILE PTCD [} Delee TITLE [] Change  [] Additon

NAME FRIEDMAN, SIDNEY A NAME

streer aocaess | 1700 MARKET STREET, SUITE 3232 STREET ADDRESS

crv-st-7p | PHILADELPHIA PA 19103 ciry-§7-2Ip

LE VsSD ] Deete TITLE O Change [ Adaition

NAME FRIEDMAN, SUE WAME

sTreeT snoress | 1760 MARKET STREET, SUITE 3232 STREET ADDRESS

CITY-8T-2IP PHILADELPHIA PA 19103 CITY-5T-2IP

e O Deiste THTLE [JCharge [ Additior

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-21P

TILE T Delete TITLE [[]Chazge [ Adcitio-

NAME NAME I

STREET ADDRESS STREET ADDRESS

CITY -5T-ZP CITY-5T-21P

TITLE [ Delete TILE ClChange [ Additio~

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2P

TILE [J Delete TILE [l Chenge [ Actition

NAME NAME

STREET ADORESS STHEET ADDRESS

CITY-8T-21P CITY-8T-21P

13.

| hereby certify that the information supplied with this filing does not qualify for t§

z exemption stated in Section 119.07(3}i), Florida Statutes. | fuether certify that the irformation

CR2EO034 (10/00)

indicated an this report or supplemental report is true and accurate and that my §ignature I have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or rustee empowered to execute this report as Yequire,
changed, or on an attachmen? with an address, with all other like empowered.

SIGNATURE:

y Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 i

We1q-0

215 €588

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayt e Phora i




