FILED

2001 UNIFORM BUSINESS REPORT (UBR) Sen 06. 2001 8:00 am
DOCUMENT #  FO0000004274 Sgcre,tary of State

1. Entity Name

TELMAR HlTECH. INC. / 09-06-2001 90008 037 ***550.00
Principal Place of Business Mailing Address

1045 ANDREW DRIVE 1045 ANDREW DRIVE

WEST CHESTER PA 193804283 WEST CHESTER PA 19330-4293

T SRR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!IS SPACE
City & State City & State 4. FEI Number Applied For
23-3048567 Not Applicabls
Zj| Count Zi iti
P ouniry P Country 5. Certificate of Status Desited [ $8.75 Adaiional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

L e . o e L Name .- o e .
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET .
T{_\LI.AHASSEE FL 32301-2525

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.

SIGNATURE
Signature, typed or printad name of ragisterad agent and title if applicable. {NQTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!I! FEE IS $550.00 e
Tax filingp requiremenlgand elects tg do so. s After September 12, 2001 Fee will be $750.00 10. _E'ec“r‘_i“ %ag‘pat'_g; Financing 0 $5.00 May Be
(See criteria on back) O Make Check Payable to Department of State rust Fund Contriouton. Addedto Fees
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TMLE VD [ Detete TITLE ) change  [J Addition
NAME WILSON, HARRISON M HAME
srreeT a00Ress | 50 MAIN STREET, 9TH FLOOR STREET ADDRESS
CITY-ST-21P WHITE PLAINS NY 10606 CITY-ST-21P
TITLE PTD [ Defete TITLE [J Change [ Addition
NAME SKAHAN, LAWRENCE P NAME
STREET ADDRESS | 1045 ANDREW DRIVE STREET ADDAESS
CITY-5T-2IP WEST CHESTER PA 10380-4293 CITY-§T-2IP
TILE S v raas —— [ Delete TME s %nange O addition
e - | WHTEIELD KEMFON-G— 7w S wen - we - leRa JSohn -
STREET ADDRESS | 16781 NOYES AVE. T e sreeraooress | 1 S 147\ ta Guana CCW\\{ON ReA
arv-st2> | IRVINE CA 92606 o522 | Tevine \C N F2L\§
TILE [ Delete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-21P
TTLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P cmy-ST-2P
TTLE (7 Detete TITLE O Crange (] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated 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 oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with aj cther like empowered.
Ui L2en xd ae Lo i
SIGNATURE: S@ﬂ,@ﬂ.g&w ZEDUIRED 07-12-0¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

1¥  ezveelo

CR2E034 (5/01)




