— T

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

e R

[ ]
- May 08, 2002 8:00 am
DOCUMENT #  F95000006265 N f Stat
1. Entty Neme ecretary of State
CDil SERVICES CORPORATION 05-08-2002 90123 017 ***150.00
Principal Place of Business Mailing Address
1717 ARCH ST.. 35TH FLOOR 1717 ARCH ST.. 35TH FLOOR
PHILADELPHIA PA 19103-2768 PHILADELPHIA PA 19103-2768
2. Principal Place of Busness 3. Maiing Addross ”Il"" ml "m I“” "mmu "m"m ""' ImIHM |'||} Im ‘II'
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 0" Applied For
23 2824692 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
C T CORPORATION SYSTEM Street Address (P.0O. Box Number is Not A table)
: T re .0. Box Number is Not Acceptable
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registerad agent and lle if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 ﬁiz:Ilzzr%agc?ljtlr?;ui:i::nmng fdsd.gltthl?;sBe
(See criteria on back) ' O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE D Delete THTLE [ Change [ Additien §
NAME SKLAR, HAROLD T NAME <2}
sweeraooress | 1717 ARCH ST 35TH FL STREET ADDRESS §
CITY-ST-21p PHILADELPHIA PA 19103 CIFY-ST-ZPP o
TLE P O Delete TITLE Change [ Addition | &5
NAME TROLL, CHRIISTIAN M HAME .
steeranoress | 8700 E. VIA DE VENTURA, STE. 250 smeeraooress | 10 PENN CENTER, 12TH FLOOR
CITY-8T-ZP SCOTTSDALE AZ 85258-4505 orv-st-zp - | PHILADELPHIA, PA  19103-1670
e | § . . %) Delete TLE . _ . [Ochange .. Acddition
NAME GOLDMAN, MARTIN A NAWE
streer aboress | 1717 ARCH ST., 35TH FLOOR STREET ADDRESS
CITY-ST-2P PHILADELPHIA PA 19103-2768 CITY-57-2IP S
TILE T e & Delete TITLE T B0 change [ Addition
NAME MILLER, PAUL F HAME MICHAEL G. DISTEL
streer a0oRess | 1717 ARCH ST., 35TH FLOOR STReETADDRESS | 10 PENN CENTER, 12TH FLOOR
cmv-st-zp | PHILADELPHIA PA 19103-2768 UrY-sTaF |PHILADELPHIA, PA  19103-1670
TTLE P ‘ X Delete TILE Ocnange [ Additicn
NAME - GOLDMAN, MARTIN A NAME
sweer a0oress | 10 PENN CENTER STREET ADDRESS
CITY-§1-ZiP PHILADELPHIA PA 19103 CITY-§T-71P
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-7IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an address, with all other like empowered.
e e ob
" AT R . - —
SIGNATURE: . QUGN s bian M, Tro\l ‘(/9'2?/4,} A57°5¢9-32
o SIGNATURE AND PYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ly Daytime Phone #




