2003 FOR PROFi
UNIFORM BUSINE

FILED

T CORPORATION Jan 13, 2003 8:00 am

SS REPORT (UBR

DOCUMENT #

1. Entity Name

CLR DESIGN, INC.

FOO000006856

Secretary of State

01-13-2003 90343 007 ***150.00

TS

Principal Place of Business
115 NORTH THIRD STREET
PHILADELPHIA PA 19106

Mailing Address .
115 NORTH THIRD STREET
PHILADELPHIA PA 19106

AL

2. Princi‘)al Place of Business . 3. Mailing Addr_ess .
|21 Norn Preod Shveet | 124 Norkn Broad Shyeet
Suite, Apt. #, etc. Suite, Apt. #, etc. .
—_}%\ -H e ﬁ CHECK HERE IF MAKING CHANGES
City & State City & State R 4. FEl Number 23_ 2 04 Applied For
Triladelgin  PA _Philadeiphia, PA 2222 ot Appicas
< Zip Country Zip Country L . $8.75 Additional
) IC“O? o % B 1q!01 ) LB . _5.’Cert|fEateofSta!us__Qe_s_l_rgd 0O Fee Requirod na

6. Name and Address of Current Registered Agent

7.:Name and Address of New Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Name

+

Street Address (PO. Box Number is Not Acceptable)

Zip Code

City ' FL

8. The above named entity submits this statement for
the abligations of registered agent,

SIGNATURE

the purpose of changing its registered ofiice or registered agent, or both, inthe State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and titie if applicabls.

(NOTE: Registered Agent signature required when rainstating) DATE

“FILE'NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

Make Check Payabie to Florida Department of State

10.. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 11

TITE PCD 7 Delete TITLE [ Change [ Addilion
NAME RODGERS, JOHN S HAME

sTReeT aoress | 718 BEACOM LANE STREET ADDRESS

orv-st-ze | MERION STATION PA 19066 CITY- ST- 2P

TILE VD [ pelete TITLE Ochange [0 AddihT1
NAME LEE, GARY H HAME - :

street Anoress | 301 RACE STREET, APT. 111 STREET ADDRESS

arv-st-ze_ | PHILADELPHIA PA 19106 _ orv.st-zp | L R o
me STD [ Delete TITLE ) [ Change [ Addition
NAME COE, JONC NAME

sTReeT aDoREsS | 789 LINTON HILL ROAD STREET ADDHESS

cmv-st-ze | NEWTOWN PA 18940 CITY-ST-2IP

TITLE ] Delete HILE (1 Charge  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CRY-ST-ZIP

TITLE ] Delete TITLE ) change [ Addition 7
NAME NAME

STREET ADORESS STREET ADDRESS

CTY-ST-2P CITY-ST-2IP

TTE 1 Delete TITLE O Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated i
indicated on this report or supplemental report s true and accurate and that my signature shall have
of the corporation or the rec
changed, or on an ati¥gh

SIGNATUR

n Sectiont 19.07(3)
the same legal effeg!
eiver or frustee empowerad to execute this report as required by Chapter 607, Florida Statute
i d ith all other like empowered.

i), Florida Statutes. | further cerlify that the information
t as it made under oath; that | am an officer or director
s, and that my name appears in Block 10 or Block 11 if

PNt _1/afes  (246)564.0150

ate Daylime Phone #

CR2E034 (10/02)




