bt

“ oo FILED
2001 UNIFORM BUSINESS REPORT (UBR
' (UBR)  Jul 23,2001 8:00 am
DOCUMENT #  FOOO00006555 Secretary of State
ViLLANOVA DISTRIBUTION SERVICES, INC. / 07-23-2001 90001 004 ***550.00

Principai Place of Business

1200 RIVER ROAD
CONSHOHOCKEN PA 19428

Mailing Address
1200 RIVER ROAD
CONSHOHOCKEN PA 19428

2. Principal Place of Business

3. Mailing Address

Ja00 Rivec R

Suite, Apt. #, etc.

Suite, Apl. #, elc.

R84

VR R T

DO NOT WR!TE IN THIS SPACE

A Midhee\ %‘i@ﬁm -

City & State ity & State 4. FEI Number Applied For
éns\\cwtf\ Dﬁ' 42-1341874 Not Applicable

;ip" Country Zip Couniry . ) 8.75 Additional

. \thD\g 5. Certificate of Status Desired O gee Requimé 1ona
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

e B e Name . _ - P . .

C T CORPOHATION SYSTEM Street Address {P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

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.
SIGNATURE
Signature, typed or printed name of registared agent and itk if applicable, {NOTE: Registered Agent signature reguired when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . N ‘
Tax filing requirement and elects 1o do so. After September 12, 2001 Fee will be $750.00 | ' E:igt’izrf;ag‘:ﬁ'fgui::”m”g fz-gft’o"ggife
(See criteria on back) Make Check Payable to Department of State i

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1}
TTLE PCEO 1 Oelete T D _ Clchange [ Addition
wie  |HONDROS, PAUL J e Toaruss 1 Sipp
sTReFT ADDRESS | 1200 RIVER ROAD SIREET ADDRESS | 1200 RiNeC R
arv-st-ze | CONSHOHOCKEN PA 19428 orv-stap | (orgnonocken Y0 W28 )
TITLE VD [ Detete TITLE ‘ [ Change IE’Addmon
NAME DONATELL, JAMES R HAME willian  pMaver
STREET ADDRESS | 1200 RIVER ROAD STREET ADDRESS | WO Ry ves RO .
corv-st-zp | CONSHOHOCKEN PA 19428 CITY-ST-21P (eodnomeren 0B FY2K .
TITLE I A ~ [ vetete_ TME. A A ] [l change [ Addition
NAME NOWAK, GREGORY J NAME e 73 Yepin 37
STREET ACDRESS | 1200 RIVER ROAD STREETABDRESS | ya5¢/ £ i
orv-st-ze | CONSHOHOCKEN PA 19428 > om-st2p | (Sadrdnacke (b \GY2y
TILE '} [ pelete THLE [ change  [J Addition
NAME HOLLAND, GERALD J NAME
STREETADDRESS | 1200 RIVER ROAD STREET ADDRESS
arv-st-2p | CONSHOHOCKEN PA 19428 . CITY-S1-21P
e v & Delete TTLE {7 Change  [7] Addition
NAME KULKARNI, DILIP S NAME
sTREET ADDRESS | 1200 RIVER ROAD STREET ADDRESS
orv-s-2P - | CONSHOHOCKEN PA 19428 P CITY-5T-2IF
TITLE VD i+ Delete TIMLE [ Change  [J Addition
HAME LAIRD, JAMES F JR. NAME
STREET ADDRESS | 1200 RIVER ROAD STREET ADDRESS
cre-sr-2p | CONSHOHOCKEN PA 19428 GITY-ST-2¢

13. | hereby certify that the information supplied with this filiné; does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn

indicated on this repont or supplemental report is true an

accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empaowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, cor on an attachment with an all other like empowered.

SIGNATURE:

SN ATLEE REQUIRE

D 2/ 9/ Yed - I IS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytime Phone #

Iv & 7810

CR2E034 (5/01)



