o

R

DO NOT WRlTE IN'THIS SPACE

FOR PROFIT CORPORATION )
UNIFORM BUSINESS REPORT (UBR) EILED
F02000000205
DOCUMENT # 03.JUN -7 A4 10: 27
FAD SCHWARZ INC. OF DELAWARE SECAR v O e N
aikla_Toy So\die, T, A Ho ORiDA

"2 Principal Place of Business 3. Mailing Address
‘2520 RENAISSANCE BLVD. 2520 RENAISSANCE BILVD. .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TI-ﬁS SPACE
City & State City & State 4. FEl Number Applied For
KING OF PRUSSIA, PA KING OF PRUSSIA, PA 01-0551796 . | [ Net Applicable
Zip Country Zip Country ] ) $8.75 Additional
19406 MONTGOMERY | 19406 MONTGOMERY | & Certficate of Staws Desired [ £ Roquired

DO NOT WRITE INTHIS SPACE

o

7. Name and Address of Current Registered Agent

Namme
CT CORPORATION SYSTEM N

Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD

:

| SPANTATION FLW 584

8 The above named enuty submlts thls statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with,
and accept the cbligations of registered agent.

CR2EDMB (12/02)

SIGNATURE . i
Signature, typed or printed name of registered agenl and Wtle if applicable, {NOTE: Registered Agent signature required when reinstating)  * DATE
Jarluary'l May 1Fee is $150.00 j
-~ After May 1, Féels $560,00 | 9. Election Campaign Financing $5.00 MayBe

. . Amended UBR Is $61.25; ; Trust Fund Contribution. Added to Fees
- Make Check Payable to Florida Departimient of State ) |
10. OFFICERS AND DIRECTORS )
e PRESIDENT/CEO

NE JERRY WELCH

sweraocRss| 2520 RENAISSANCE BLVD.

arv-sr-2p |KING OF PRUSSIA, PA 19406

TME VP/CFO/TREASURER

NAE RAY SPRINGER

smeersooRss| 2520 RENAISSANCE BLVD.

av-si-22  |KTNG QOF PRUSSTA, PA 19406

TE VP/SECRETARY

{wme  |KENDRICK ROYER
==\ Srrmres| 2520 RENAISSANCE BLVD?

av-si-z¢ | KING OF PRUSSIA, PA 19406

mE SVP/CONTROLLER

ME JERRY KOLLAR

sreeracress| 2520 RENAISSANCE BLVD.

ov-si-2p |KING OF PRUSSTIA, PA 19406

e -

NAVE.

STREET ADCRESS

ary-sr-2P

TME

NBWE

STREET ADORESS

ary -ST-2F

JERRY KOLLAR,

12. 1 hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07(3)(|) 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 legal effect as if made under cath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statuies and that my name
appears in Block 10 or on an attachmem with an Zﬂess with all other like empoweregd.,

SIGNATURE: 4)/ y

SVP___05/27/03610-278-7800

8iGNRTORE AND TYPED OR PRINTED NAME}F SIGNING OFFICER OR DIRECTOR

STF FL32381F 1

Date " Baytime Phone # .
y/ Gf >



