2002 UNIFORM BUSINESS REPORT (UBR) Jan 23F§(I)€:2D800 am

DOCUMENT #  F01000000314 Secretary of State

1. Entity Name

EMPLIFI, iNC. 01-23-2002 90027 014 ***150.00
Principal Place of Business Mailing Address

-580-ANDERSON-DR.. FOSTER PLAZA 10. 5TH FL ~680-ANDERSON-BR= FOSTER PLAZA 10, 5TH FL

PITTSBURGH PA 15220- PITTSBURGH PA 15220

' o
. i".u,
2. Principal Place of Business 3. Mailing A!dress [ L LU} r

620 A-sbehssd p %0
Suite, Apt. #, stc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
25-1873382 Not Applicable
Zip Country Zip Countr . . $8.75 Additional
AN A A § A 5. Certificate of Slatus Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ — e —— . T e _— ———— ’Naﬂ:'\e:"’ = I e e e e
C T CORPORATION SYSTEM Street Address (P.0. Box Numger 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 registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
. 9. This corporation is eligible o safisfy its Intangible FILE NOW!!t FEE IS $150.00 10. Election Campaign Financing $5.00 way B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0O Add-ed o F:):es e
(See criteria on back) x Make Check Payable to Department of State
L1 CFFICERS AND DIRECTORS | KB ADDITIONS fCHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PCED ) , O vetete TITLE [ Change ] Addition
NAME SHANGOLD, STEVEN J ) HAME
SIHEET ADDRESS | -GBG-ANDERGON-BR;-FOSTER-PLAZA-0-5TH-RE: stneztooress | 20 AnrBA S8 DA Fosmsi ¥ LazA 1o, St
CITY-ST-21P PITTSBURGH PA 15220 CHTY-S1-2IP
TITLE ASTO— [ Delete TITLE VT R Change [ Addition
NAME -HANEY BRUGEE—, . . NAME TUGAH, MICHAS L
sTheeT oo |_g00-ANDERGON-DR:-FOSTER-PEAZA16,5TH FL seersooess | ¢ 6 Aucdt) AEAIA, FoSTIADATA 0, STr i
CITY-ST-21P PITTSRURGH PA 15220 CITY-S$T-21P
ILE- D [ pelete — TITLE o T Bd Change [ Addition
NAMIE WADHWANI, SUNIL.- ‘ NAME
STREET00RCSS |, 680 AMDERSON-BR--FOSTER PLAZA-16, SFH-FL sreeraonness | (2.0 AnrdBASTS A, Fosvfidzaco, Sme b
CITY-S1-2P PITTSBURGH PA 15220 ' CITY-ST-2IP
TITE D Co 1 Delete TITLE (2 Change [ Addition
NAME TRNEDI.‘ASHOK hy ’ ‘ NAME
STREET A00RSS | 680-ANDERSON-BR—FOSTER-PLAZA-16-5TH-FL smeetomess | 52,0 Awsdshssd D Fesmiflaza o, smbfr
CITY-ST-2IP PITTSBURGH PA 15220 CITY-ST-ZIP '
TNLE SR Delets TILE ange itign
O {1 ch [ Add
NAME } NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-2IP
TITLE [ petete TILE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | furthsr 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 receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aflachment with an address, with all cther like empowered.

BN ey P :‘* e ( IL. B Y N ! M ——
SIGNATURE: NG o L C A FAN \H) Ssc"thsas ol
e JRAD TR REARINTED PAME QOF SIGMING OFFICER OR DIRECTOR . [i]

A R A o

Fa g

CR2E034 (9/01)



