FILED
2005 FOR FROFIT CORFORATION Jan 10, 2005 8:00 am

r f
DOCUMENT # FO0000003973 Secretary of State
1. Entity Name 01-10-2005 90021 006 ***150.00
JUDGE, INC.
Principal Place of Business Malling Address
300 CONSHOHOCKEN STATE ROAD 300 CONSHOHOCKEN STATE ROAD :’ U U ﬂ 1 2 3 9
STE 300 STE 300
WEST CONSHOHOCKEN, PA 19428 WEST CONSHOHOCKEN, PA 19428 -
e s AR AR AR Y GER O
Sulte, Apt. #, efc. Suite, Apt. #, etc. 01052005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Apph;}d For
: 23-2418022 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O Eeae';esq l‘:id(;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name T

C T CORPORATION SYSTEM

1200 SOUTH PINE |SLAND ROAD Street Address (P.O. Box Numnber is Not Acceptable)
PLANTATION, FL 33324

City FL | 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
-, -Signature, wpgg_m erinted name of ragisterad agent and litle if applicable. .+ (NOTE: Ragistered Agent signature required when reinstating) - DATE
_FILE NOWI!! FEE IS $150.00 9. Eleclion Campaign Financing . $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ’ D. Added to Fees
10. QFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN_ 11
TITLE PC [ Delete mE . = [ change [ Addition
HAME JUDGE, MARTIN E JR NAME
STREET AQDRESS | 300 CONSHOHOCKEN STATE ROAD STE 300 STREET ADDRESS
CIFY-ST-2P WEST CONSHOHOCKEN, PA 19428 CITY-87-2IP
THLE T O pelete TITLE [J Change [ Adaition
NAME ALESSANDRINI, ROBERT G NAME
STREET ADDRESS | 300 CONSHOHOCKEN STATE ROAD STE 300 STREET ADDRESS
CITY-ST-2IP WEST CONSHOHOCKEN, PA 19428 CITY-ST-2IP
TITLE 3 O pelete THLE [J Change [ Addition
NAME WIERCINSKI, KATHARINE A NAME N o
STREET ADDRESS | 300 CONSHOHQCKEN STATE ROAD STE 300 ) STREET ADDRESS ) - o
CITY-ST-2F WEST CONSHOHOCKEN, PA 19428 CITY-5T-Z7iP
iE - D O Deiete TITLE [ Change [ Addition
NAME DUNN, MICHAEL A HAME
STREET ADDRESS | 300 CONSHOHOCKEN STATE ROAD STE 300 STREET ADDRESS
CITY-ST-21P WEST CONSHOHOCKEN, PA 19428 CITY-ST-ZIP
TiTLE O Delete TIE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ) ‘ CITY-8T-21P .
me | . . L o st O ekete T . B o .. -] Change " . [ Addilion .
NAME | ) P L ) NAME
STREET ADDRESS || Lo ) o R . STREET ADDRESS
CITY-ST-2P " ‘ CITY-S7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statec in Section 119.07(3)(i), 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 1 am an officer or director
of the corporation or the receiver or trusiee empowered {0 execuls this repert as raquired 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, with all other like empowered.

SIGNATURE: A/%Mﬁ A/,LM,,;_ Syt f/s o 610 44 707

I SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING of.cen OR DIRECTOR [§ Date Daytime Phone %




