2001 UNIFORM BUSINESS REF!'ORT (UBR) FILED

DOCUMENT # F95000002607 | May 11, 2001 8:00 am
1EEEE;;§NICS UNLIMITED INC. OF PA Secretary of State
) 05-11-2001 90064 028 ***150.00
Principal Place of Business Mailing Address
PO BOX 269 PO BOX 269
DUBLIN PA 18917 OUBLIN PA 18817
F ST AR AE AR
Suite, Apt. #, eic. Suite, Apt. # etc. DO NOT WRITE iN THIS SPACE
I
Ciy & State Ciyasae | 2. FEINuwber pn Appiied For
: 23 2156151 Not Applicable
Zipk e e COUTW 1L Eip e Country e .} 5. Certificate of Status Desired 0o . ?i Zesq‘i?:c"“""a' .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
:ngalglgg'U!‘rdll-lcE}:\ASﬁLéﬁﬂ OWBERRY Street Address {P.C. Box Number is Not Acceptable)
PORT ST. LUCIE FL 34983
City FL Zip Code

8. The ahove named entity submits this statement for the purpase of changiné its registered office or registered agent, or bath, in the State of Florida.

4
e .

SIGNATUHE .

Signature, typed or printad name of registered agent and tille il applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
|
] L o ] "
9. Th|sfgprporailqn is eligible t? Sﬂlley(;lS Intangible A FI:.AEAYNOW... FEE !Si l$150.000 0 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. fter 1; 2001 Fee wil be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ! 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE v . O Delete TITLE [ Change [ Additon | 8

NAME NEIDICH, MICHAEL A NAME =

STREET ADDRESS | 1985 SOUTHEAST CROWBERRY STREET ADDRESS 3

crv-st-2¢ | PORT ST. LUCIE FL 34983 or-s1-2¢ &
o

TIME P O elete TITLE Dl change  [J Additon | &

t
NAME MIRACLE, ROBERT B i NAME
STREET ADDRESS | 1714 STUMP ROAD ' STREET ADDRESS
_om-sT-2¢ | PERKASIE PA 18944 .. - . e o e SPOSTP R LT~ e

TITLE [ Delete TmE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE ; 7 Delete TITLE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-§T-21P CITY-ST-2IP

TITLE G Delee ! TIMLE [ Change  [] Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CTY-5T-21P CITY-ST-2IP

TITLE [ pelete TITLE [ Change ] Aadition

NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-ZiP CITY-S1-21P

13. | hereby certity that the information supphed with this filing does not quahfy for the exempticn stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
all have the same legal effect as if made under oath; that | am an officer or director
Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

4/z> / m

Date Daytime Fhone #




