2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 16, 2003 8:00 am

+0AR 101

DOCUMENT #  F02000004851 ecretary of State
1. Eniity Name 04-16-2003 90244 029 ***150.00
D.C.RR,, INC.
Principal Place of Business Mailing Address
2021 ARCH STREET P.O. BOX 34044 -~
PHILADELPHIA PA 19103 PHILADELPHIA PA 19105
2 Prlnclpal Placs of Busmess 3. Maling Address H"”" ”l’ ||||| “IN |Im ||“| IIl“ ||||I "m |’m ]Ill’ m" ’m }m
VARY /W 5L Alfen AL
S““eém 4 ete. Suite. ALk #. ete. N’ CHECK HERE IF MAKING CHANGES
O
City & State ] City & Stale , 4. FE} Number _ Applied For
/eon. A eo’abl /L M/' Aty 4{ "-*'/1 / (& 23-3062865 Not Applicable
le Country Zip Country » . $8 75 Additional
N i $ D "
7 3 5’ MJA_ 2 j /3; MJ‘A 5. Cerlificate of Status Desired ] Fee Roquired
- -+-»-6,.-Name and Address of Current Registered Agent — 7. Name and Address of New Reglstered Agent
Name D ToTTe Bt e e A
w. Y ESQ :
MUNROE, BRADL-E A Street Address (P.O. Box Nurmber is Not Acceptable)
239 E VIRGINIA STREET".
. TALLAHASSEE FL. 32301 =
B City FL Zip Cede
8. The above named entity sqbr’?ﬁls this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signatura raquired when rainstating) DATE
FILE NOW!!! FEE IS $150.00
. 9. Election Campaign Fmanclng . $_5.00,-May Be |~
After May 1, 2003 Fe‘e will be $550.00 Trust FURd'Contribution. 0O Added to Fees
Make Check Payable to Florida Department of State
10 QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TITLE PSTC O Delete e ReThange [ Addition 8
HAME RUTENBERG, JILL NAME =]
streeT anoress | P.O, BOX 54044 STREET ADDRESS /\f “/ "ﬂ / 7b - 4’0 ﬁ( wf 3
orv-sr-ze | PHILADELPHIA PA 19105 avstze | P97t Meet F ¢ 23/2% 8
o
TILE [ Delete TITLE Ol change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-51-ZIP CITY-ST-21P
TITLE o [ Detete e o o O change, O Addmon
RN m v g g e e "p— - s e e e e e i S el e ST T e et e e e e
NAME NAME "
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE [ Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAFSS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS b
CITY-ST-21P CITY-ST-2IP
12. | hereby certify that.the information supplied with this fl|ln§ does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 trusteg empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an ress, with all other like empowered.
SIGNATURE: SUF AT PPt R QUIRTED RuTE N RER G Ylio/o3 o)5-93>-S0€>
SIGNATURE, nmfvpin OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone ¥




