- 2D )

2000*UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 05, 2001 8:00 am

‘DOCUMENT # F95000005941 +

1. Entity Name

THE HYMAN COMPANIES, INC. v

Secretary of State

06-05-2001 20023 001 ***450.00

.;/l

i Principal Place of Susiness Mailing Address

833 NORTH 13TH STREET
ALLENTOWN PA 18102-1162

833 NORTH 13TH STREET
ALLENTOWN Pa 15101

. 74146

2. Principal Place of Business 3. Mailing Address

MR

Suite, Apt. &, elc. Suite, Apt. #, atc.

DO NOT WRITE IN THIS SPACE

City & State City & State

4. FEI Number Applied For

232814821 Not Applicable
Zip Country Zip Country - . $8.75 additional
{ g [0 2 5. Cerificate of Status Desired O Fes Reduired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘

C T CCRPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Sireet Address (P.O. Box Nurmber is Not Acceptable)

City Zip Code

FL

s The above named entity submits this statemant tor the purpose of changing its r:gistered office or ragistered agent, or both, in the State of Florida.

" SIGNATURE®

Signatwre, typed or printed rama of registarad agent and hile f apphcable {NOTE.

lagisterad Agant signaturg raquirad when rainstating) DATE

9. This corporaton is eligible to satisly its Intangible
Tax filing requirement and glects to do so.

<FILE NOWI! FEE S $150.00 55
After MAY .1, 2000 Fee will be $550.00

10. Election Campaign Financing
- - - Trust Fund Contribution. - -

2. $5.00 May Be
"Added to Fees

(See criteria on back) 00 |::Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TnE PC ] etete TIMLE (1 change [T Addition
NAME HYMAN, NAT L NAME - Y, /525
sireet aUORESS | 833 NORTH 13TH STREET STREET ADDRESS INDOR 4 £_913 75
CITY-ST-2IP ALLENTOWN PA 18101 CiTY-ST-21p /L PER, &
me S 1 Delete TITLE . 14-/8 %W%‘/ g [T change ) Addition
HaE HYMAN, MINA NAME 7Y
STREET ADORESS | 833 NORTH 13TH STREET STREET ADDRESS
Crv-ST-2P ALLENTOWN PA 18101 cITY-ST-2P
e O Delete TALE ] Change [ Acdition
MAME NAME
STREET ADDRESS STREET ADDAESS R s e
CITY-§T- 2P CITY-ST-2IP oo
e 7 delete TITLE [ Change [T Addition
NANE HAME
STREST S0DAESS STAEET ADDRESS
SITY-S1-2P ) CITY-5T-P
ME Josere -~ [ Tme N CL [JChange [ Addition
IAWE, DTN Y b ]
STREET ADBAESS | - = stReT aDORESS | L
MeSIe - - ev-stze | s e
E [T Detete TIRE [J Change [T Addition
e NAME ;o
TREET ADDRESS STREETADDRESS 1=+ .
Y- 57- 2P CITY-ST-ZP

3. I herety certify that the information supplfews liling does not qualify for the axemption stated in Section 119.07{3)(i), Florida Statutes. ) further certify that the information

indicated on this report or supplemental rep

changed, or on an attachment with an adgfes,
,

is tdue and accurate and that my s gnature shall have the same legal effect as if made under oath: that | am an officer or girector

of the corporation or the receiver or trustee dmppwered to execute this report as'r:quired by Chapter 807, Florida Statutes: and [hat my name appears in Block 11 or Block 12 if
“with al! othgr like empowered /5 /w o
y _ _ , 829y
— - ) J NRT L -HYHan 3/%6/00 Cl0-¥33 /)
SIGNAFORE AND TYPED DR PAINTID NAME DB SICNING ORRICEROR / ¥33 %

SIGNATURE:

OIECTOR Mt T

CR2EN14 (grao



