2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
Do F95000005941 Apr 21, 2000 8:00 am
THE HYMAN COMPANIES, INC. ecretary of State
04-21-2000 90165 040 ***150.00
Principal Place of Business Mailing Address
833 NORTH 13TH STREET 833 NORTH 13TH STREET
ALLENTOWN PA 18101 ALLENTOWN PA 18102-1162 o
i s AR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ¥ Applied For
23 2814821 Not Applicable
Zip l g l Pe) 2 Country Zip Country 5. Certificate of Status Desired O ?g.gg‘ﬁsﬂd;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A A T T - T e " | Name TR e e o —_ s - : -
C T CORPORATION SYSTEM Street Address {F.0. Box Number is Not Acceptable}
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Cade

8. The above named entity submits this staterent for the purpese of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signatura, typed or printed name of registered agent and tille f applicable. {NOTE. Registerad Agent signature required when reinstating) DATE
T e O SIS 00 | Mt s oo s omgamog0 | 10 Secion ComparFrarcing  $5.00 yay o
= ! . Trust Fund Cantribution. a Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE PC [ eiete TMLE O Change [ Additien
NAME HYMAN, NAT L NAME
STREET ADDRESS | 833 NORTH 13TH STREET STREET ADDRESS
CITY-ST-2P ALLENTOWN PA 18101 CITY-§T-71P
THTLE S 1 Dekete TLE O] Change [ Addition
NAME HYMAN, MINA NAME
STREET ADDRESS | 833 NORTH 13TH STREET STREET ADDRESS
CITY-ST-ZIP ALLENTOWN PA 18101 CITY-§T-2IP
TITLE- —— —— e e e El:Defete~— - -§ TFLE~. - —— ————— e i e e e [2] GG~ ] Addilicn.-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7IP
TITLE [ pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-8T-2IP
TME [ celete THLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TmE ] Delete ME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP . CITY-ST-2IP

13. | hereby certify that the information supplied with-gis filing daes not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on.thig report or supplemental repget’is tlue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee dmppwered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or an an attachment with an aggdresgywith all ?u r like empowered.

- T y - VLAY
SIGNATURE: A e L NET L HYRN 3/%6/o0 Glo-433-411%
: ;tynfns ”n'%zj ynl/m/b NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

Vv

CR2E034 (9/99)



