FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Feb 13, 2003 8:00 am

Secretary of State

1. Entity Name

DOCUMENT # ¥ O 2000005%F

Fax Socutions , NS

02-13-2003 90267 012 ***150.00

2. Principa! Place of Business

5560 W ISSARICKoN AVENJE,

3. Mailing Ad::lress
5500 LWIissAHckod AVELS

Suite, Apt. #, atc.

DSOITE MYnzA

Suite, Apt, #, etc.
SO TE ML(QZ;A

DO NOT WRITE IN THIS SPACE

City & State
PrHuaoEsULlA, PA

City & State
PHlLaoE PH A, TA

Applied For

4. FEI Number E
O - 22270 Nat Appicable

Zip Country (]E A

O $3.75 Additional

5. Certificate of Status Desired

Fee Required

Zip ,q | 4 (-I Country

7. Name and Address of Current Registered Agent

N CORPORAT DN SEENVCE ~COMPANY

Street Address (P.O. Box Number is Not Acceptable)

{20 HAYS SreseT

Y TALLA HASSES

FL [0 a2,

the obligations of registered agent.

SIGNATURE

8. The above named entity submiis thls stalemem for tha purpose of changing its reglslered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typex or printed name of registered agent and titka it apptcable.

{NOTE: Regisiered Agent signature requirad when reinstating)

DATE

: Amended UBR is 361.25 )
Make Check Payable to Florida Deparlmem of, State

9. Election Campaign Financing
Trust Fund Contritution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS
TILE 1T

NAME AMY TERS WD

STREET ADDRESS | Zi4HL ot N B DEE ST .
orv-stze | PRICAOE A A 146
L =D

NAME DuaYie DifPAdLO

steeT aDoREss [ § Covudor LoA™Y

av-stze |CHA DS Toro, PA (9513
TME T/ D

NAME TanyY O

STREET ADDRZSS | oy DEPHRAL-21NES — -
ov-stzr | YARDLEY PA (D6 +

TLE

NAME

STREET ADDRESS

oITY-§T-2

TITLE

NAME

STREET ADDRESS

CITY-5T-2P

TITLE

HAME

STREET ADDRESS

CITY-ST-2P Sl s

of the corporation or the rg
attachment with an addreg

SIGNATURE:

12. | hereby cerlify that the information supplied with this filing does not
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal
Q or trustee emppwered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or onan

pwered.

—3/{’.(31.\3

quality for the exemptlon stated in Secuon 119 07%3}0) F onda Siatutes, I further certify tha1 the mformauon

ect as if made under oath; that t am an officer or director

74418 Y533

OFFICER OR DIRECTOR

A4lar
ke

Daytime Phone #

CR2E034B (12/02)




