FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  FO0000004660 ecretary of State
1. Entity Name 04-21-2003 90349 031 ***150.00
MAGER & WHITE, P.C.
Principai Place of Business Mailing Address
THE PAVILLION THE PAVILLION
261 OLD YORK RD.. SUITE 810 261 OLD YORK RD.. SUITE 810
2. Pringipal Place of Business 7)1 3, Mailing Address
P) pairy_Olase "2yo0

/ Swte Apt #, etzwf /Zoc 0( Suite, Am\#. etc. \(‘hm ¢ ‘ [ CHECK HERE IF MAKING CHANGES

Gty & Sta:g City & Stat 4. FEI Number gp_ Applied For

NE N TS T £ A 23-3050987 Not Applicabie

i Country Zip Country " , $8.75 Additional
/ Cb Dy L v 54 l 5. Certificate of Status Desired O Feo Requireél
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - e e | MName } -

GOLDSTEIN' JAYNE Street Address {P.0. Box Number is Not Acceptable)

115 DOCKSIDE CIRCLE

WESTON FL 33327

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 okdigations of registered agent.

.

SIGNATURE i .
Signature, lype_d or printad name of ragistered agent and litle it applicable, (NOTE: Ragistered Agent signature requirad whan reinstating) DATE
L
FILE NOWI! FEE IS $150ég0 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fe,e will be $550.00 Trust Fund Contribution. (] Added to Fees
fake Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
THLE - PC [ Delete mE Fohange [ Acdition
HAME WHITE, ANN HAME ) .
streeT aocress | 261 OLD YORK RD., SUITE 810 sTReET ADRess |/ b Theaira P A }&'7’90 /165 7"‘70 Lov Roey
crv-st-zp | JENKINTOWN PA 19048 CITY-ST- 2P Jee oo e [’4 19oy),
T STD O] Delete TIMLE [WChange [ Addition
NAME MAGER, CAROL NAME
streeT 4opRess | 261 OLD YORK RD., SUITE 810 STREET ADDRESS ?&_ o lo ove
are-st-zp | JENKINTOWN PA 19048 CITY-$T-2IP
TITLE D O Detete TITLE OChange [ Addition
NAME GOLDSTEIN, _J&Y_NE . | K . .
sTweer ookess | 261 OLD YORK RD., SUITE 810 STREET ADRESS ;) o above
CITY-ST-2ZIP JENKINTOWN PA 19046 CITY-ST- 7P
TILE ‘ ] Delete TITLE ] ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21p CITY-ST-2P
TITLE : 1 Delete TITLE : [ Change [ Addition
NAME ) . NAME ' -
STREET ADDRESS | - : STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE O Delete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the informatjon supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ! further certify that the information
indicated on this report or syfplegental report is true and accurate and that my signatuse shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the regaiver qr trustee em) Ereld tohexecute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

B allpther like empowered.

SIGNATURE: ¥ \S REQUIYED WA, Ye. /q/ Ve RMNH-0273

SIENAPIRE AND TYPED OR PRINTED NAME OF SIGNING ORFICER OR DIRECTOR Date ' Daylime Phone #

;

CR2E034 (10/02)



