2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 22,2003 8:00 am

DOCUMENT # F01000005940 T Secretary of State
1. Entity Name 3 01-22-2003 90164 049 ***150.00
CBH - ALLIANCE, INC.
Principal Place of Business Mailing Address
3012 TOWNSHIP LINE ROAD 3012 TOWNSHIP LINE ROAD
DREXEL HILL PA 19026 DREXEL HILL PA 19026
2. Prcipal Place of Business 3. Mailing Address “II“" ““ "‘I] ”m Ilm I"“ "m “m“m IMI um Imlm‘ ““
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ¥ . Applied For
] 23-2165960 l~"TNot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 A_dditional
Fee Required
6. Name and Address of Current Reqistered Agent 7. Name and Address of New Registered Agent
o Lo e e e e e o Name et e . - 5 e
WELLMAN, DAVID Street Address (P.O. Box Number is Not Acceptable)
2 e ress (F.U.
20801 BISCAYNE BLVD #403
AVENTURA FL 33180
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligalions of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWH! FEE IS $150.00 ) ) .
9. Election Campaign Financin .
After May 1, 2003 Fee will be $550.00 Trjst‘Fund Coatlr?buti:n " a fdsd-eod?ohg?ésla ®
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCD O Delets TITLE [ Change [ Addition -
NAME BROWN, RITA NAME
srager anoress | 3012 TOWNSHIP LINE RD _ STREET ANDRESS
crv-st-ze | DREXEL HILL PA CITY-ST-2P
TMLE VD . [ pelete TILE [ change [ Aadition
NAME CARR, PAUL T NAME
sTreet ApoRess | 3012 TOWNSHIP LINE RD STREET ADDRESS
CTY-ST-21P DREXEL HILL PA CITY-S1-21P
THLE SO {7 Detete TITE O Changs [ Addition
~namve - —LHESS, WILLIAM L - . R . NAME 2| - - . 2 e e N -
STREET ADDRESS | 3012 TOWNSHIP LINE RD STREET ADDRESS
CiTY-S1-21P DREXEL HILL PA CITY-ST-2P
TITLE O pelele TITLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [7 Delets TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Deteie THLE [ Change [ Addition
NAME HAME
STREET ADDRESS . . _ STREET ADDRESS
CIy-St-2F , | omvste

12. | hereby certify tha_t:the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. ! further certify that the information
indicated on this répart or supplement3l 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

port as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

erad.

tee gmpowered to execute this
alt other likg em

SIGNATURE: ___ SI@HKECIRZ e SEED (‘ 149/03 b o G-k

cf the corporation or the receiver or 1r
changed, or cn an aitachment with

=y

PAVL B3 V]

4V

CR2E034 (10/02)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



