FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REﬁg'nT (UBr) -~ Feb 21,2002 8:00 am

DOCUMENT # FO 100000 (A4S (_— | - Secretary of State

1. Entity Name 02-21-2002 90059 003 ***150.00

Grande Murkaese Compnd Tre.
DO NOT WRITE IN THIS SPACE |

jw324498T

2. Principal Place of Business _ 3. Mailing Address
4 B Leverioaton gue 4 B Leviiaatoa pie
Suite, Apt. #, etc. —3 Suite, Apt. #, etc. ~J DO NOT WRITE IN THIS SPACE
City & State N City & Stat . 4. FEI Numt;er Applied For
Phdgdelpvia DA [PWiladddowia , OA A3~ I99ESR3 Not Appicabi
\au\ ‘a% t;mérh \ZCIS \-a% CC;LQ?_\ 5. Certificate of Status Desired | I§eBeF7!esq lﬁ;‘:}“""a'

7. Name and Address of Current Registered Agent

EEALBe e ToeS

DO NOT WR'TE Street Address (P.O. Box Number is Not Acceptable)

— " IN'THIS"SPAC 0 Anamiece Cikcle

(' oal Gabvles , FL | 88%%y

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.

CR2E0348B (12/01)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agenl signature required when reinstating) DATE
. o s ) . January 1 - May 1 Fee is $150.00 . . .
9. Ihlsff;orporatit.)rnrt: il;glbl: t;c: stanffydlts lntanglble‘l After May 1, Fee Is 55-50.00 10. Election Campaign Financing . $5-00 May Be
gx ”n.? requl eb ek anc eecis lo coso. 0 Amended UBR is $61.25 - Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | ' ‘
i [ ") K - TME
NAME e £ Q(—\T\\.ﬂ)(\ NAME
STREET ADDRESS | | g 'aq e az U : STREET ADDRESS
ary-51-2p éb\.“ L Dot P\\"a , PA VAR oITY- 5T-2P
TILE o/ T — g 1n THLE
NAME FRraank L. 2L W, C,V\Q\Q_ . NAME
STREET ADDRESS | # 4o p—{;@f‘x—{ . - STREET ADDRESS
arv-stzr | FAST More ke 9.\ YVado | CATY-§T-2P
TILE K TITLE
NAME NAME

EET ADDRESS .
e awsw | DO NOT WRITE

we ) "l | INTHIS'SPACE

STREET ADDRESS - STREET ADDRESS
cny-s1-7Ip CiTY-S87-2IP
TITLE TIFLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TILE TTLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-7iP

13. I'hereby certily that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legaleffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee g d 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with all other lik@f empowe)ed. ) .
SIGNATURE: (A&«M,c A0 (Dis)508- 4O

SI)NATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




