2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO0000006856

1. Entity Name

CLR DESIGN, INC.

FILED
Mar 01, 2001 8:00 am
Secretary of State

03-01-2001 90014 008 ***150.00

Principal Place of Business

115 NORTH THIRD STREET
PHILADELPHIA PA 13106

Mailing Address

115 NORTH THIRD STREET
PHILADELPHIA PA 19106

2. Principal Place of Business

3. Mailing Address

00020593
AT

N

Suite, Apl. #, efc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 23 2622204 Applied For
Not Applicable
7i Count Zi Count i
P i P euntry 5. Certificate 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
CORPORATION SERVICE COMPANY Streel Address (P.O. Box Number is Not Acceptable) T
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City F L Zip Code
8. The above named entily subrits this staternent 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 registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
) . L ) n
8. This cofporation s eligible 1o satisfy its Intangible FILE NOW ! FEE IS $150.00 10, Election Gampaign Finanging $5.00 May 26
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Add-ed lo Fees
(See eriteria on back) Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PCD O Deiete TiTLE Clchange ] Addition | &S
=]
HAME RODGERS, JOHN S RAME =
STREET ADDRESS 718 BEACOM LANE STREET ADDRESS g
PIVSTA” | MERION STATION PA 19066 ey o
o
TITLE VD 7 Delete TILE [ Change [ Addition g
2?:2; ADDRESS LEE' GARY H s RES
% | 301 RACE STREET, APT. 111 STREETADORESS
CITY-87-2IP _EH.I.LADELEH]A PA 191&8 CITY-S1-Z1P
TILE STD [ telete TTLE [] Change  [_] Addition
NAWE COE JON C NAME
1l
STREET ADDRESS 78‘9 LlNTON H“.L ROAD STREET ADDRESS
CITY-ST-ZiP _NEMOWN_EAJ_M CITY-ST-21P
TITLE [ petste TITLE [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7IP
TITLE ] Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-21P CITY-ST-21P
TITLE [ Delete TITLE CJChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP Iy -8T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn slated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or thg receiver or truslee empow, 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attagyment with an addess, w her like empowered.
SIGNATURE: ,2/4// 01 315 935-1004,
sn"uﬂunﬁ AND TYPED OR PRINTED((AME OF SICjIING OFFICER OR DIRECTOR ¥ bate Caytime Phone §
1
—? e —




