2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F95000002926 Apr 13,2000 8:00 am
FISHMAN & TOBIN INC. ecretary of State
. v _ 04-13-2000 90094 002 ***150.00
Principal Place of Business Mailing Address
625 RIDGE PIKE BLOG E. STE 320 625 RIDGE PIKE BLDG E. STE 320
CONSHOCKEN PA.19428 : . : ’ CONSHOCKEN PA 194281180
F P s Ve NN R R
Suite, Apt, #, etc. Buite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FE! Number . Applied For
23 13%344 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. tlame and Address of New Registered Agent
c—— L= - R - Narne —_— .- .- A
C'HNHE' MAR‘A'ELENA Street Address (P.O. Box Number is Not Acceplable)
9150 NW 105TH WAY
SUITE 105
MEDLY FL 33178 _ ‘
City FL Zip Code

8. The above named aplity subrmits this st@;g{nen&for the purpose of changing its registered office or registered agent, or both, in the State of Floricla.

I .-

M e

- J_ﬁ"‘?v - LaF ',‘7" . LE - .

SIGNATURE _ " = “_ - T L
Signature, yped or printed name of ragistored agent and title if applicable, —= ="~ (NOTE: Registarad Agent signatura required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i o
Tax filing requirement and elects 1o de so. After MAY 1, 2000 Fee will be $550.00 10. 5:32: rgzn%aén;::?bnuzgm:ncmg N f{%gqohg?‘;se
{See criterta on back) &1 Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS r12. ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE DCT [ beleta TILE . [ change [ Addition
HAME TOBIN, SYLVAN M NAME
street A0DRess | 101 CHESWOLD LN APT 50 STREET ADDRESS
CITY-§T-2IP HAVERFORD PA 18041 CITY-ST-2P
TITLE DCS [ Celete TME [l Change (1 Addition
NAME FISHMAN, BERNARD NAME
stheer aooress | THE ADDISON, 1500 S OCEAN BLVD PH 3/4 STREET ADURESS
orv-s-2¢ | BOCA RATON FL 33432 CITY-T-2P
THLE P - O Belete TLE [ Change [ Addition
name ~ ~ | FISHMAN, MARK —~ - - o NAME . - TTTTT s neT e e
STREET ADDRESS | 848 AOSCOMMON RD STREET ADORESS
CITY-ST-2P BRYN MAWR PA 19010 CITY-ST-2P
e [T Dalete TITLE T [ change 8 Acdition
NAME NAME Nidolas Vetere
STREET ADDRESS STREET ADORESS \ .
CITY-5T-21F T CITY-ST-2IP 625 Ridge Pike E%Inlf,‘m E. SIE 320
P O T e = _&lﬂtﬂfﬁﬁﬂa‘l—%;mw —

TITLE . "” \ f'_;r‘ c [ Dalete TITLE [J Change [ Addition
NAME - S ’ NAME
STREET ADDRESS { ~ = STREET ADORESS
QY- 81- 240 CITY-§T-2P
TITLE [ Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP

13. | hereby gertity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supptemental 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
of the carparation or the receiver or trustee empowered 10 2xAcute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment acddress, with all o i”%)ivfre .
- 4 M SN l'fFj i %) E rp.;"i-ggj: >
SIGNATURE: S A RIUTRC . Horlos 6t - Far-Pyog

SIGNATURE AND TYPER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

CR2E034 (9/99)



