2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F96000000399

1. Entity Name

PHOENIX COLOR CORP.

v

Sgp 18,2000 8:00 am
ecretary of State

09-18-2000 90037 014 ***550.00

Principal Place of Business

540 WESTERN MARYLAND PARKWAY
HAGERSTOWN MD 21740

Mailing Address
540 WESTERN MARYLAND PARKWAY

HAGERSTOWN MD 21740

2. Principal Place of Business

3. Mailing Address

TR AR MDA

Suite, Apt, #, efc.

Sulte, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 22‘226991 1 Applied For
Not Applicabie
i Ci Zi It iti
Zp ouniry P Country 5. Certificate of Status Desired O $8.75 Additional
' Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) o et e - Name e - . _ _

UNITED CORPORATE SERVICES, INC.
9200 SOUTH DADELAND BLVD.
SUITE 508

MIAMI FL 33156-0000

Street Address {P.O. Box Number is Not Acceptable}

City

Zip Code

FL

-+ 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typed or printed name of registered agent and title If applicable

(NOTE: Registered Agent signatura required when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FiLE NOW!!! FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

11.

COFFICERS AND DIRECTORS

| EF3

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE CEOD [ Delete TITLE [ cChange  [C] Addition
NAME LASORSA, LOUIS NAME
sTreeT aoDRESS | 455 EAST BALTIMORE STREET STREET ADDAESS
CITY-§T-2IP GREENCASTLE PA 17225 GITY-$7-7IP
TITLE Dsv 3 pelete TITLE [ Change [ Aadition
NAME LIEBERMAN, EDWARD NAME
STREETADDRESS | 4310 MOUNTVILLE DRIVE STREET ADDRESS
CITy-5T-21P JEFFERSON MD 21755 Civy-S1-2P
Hie D _ Delste TME D/V 7 Change Addition
NAME VON DER LIETH, DION m NAME ™ ;W‘E‘I‘é's";'—'M'—l:FCHfi o - ﬂ
SIREET ADDRESS | 55 WYANDEMERE DRIVE SREETADLESS | || Larch d el Way
omv-s-2» | WOODCLIFF LAKE NJ 07675 a5 | mpvndan Lakes, NI 010%
TME VD 7 Dalete TILE [ Change [ Addition
NAME CARBONE, JOHN NAME
STREETADRESS | 11416 EASTWOOD COURT STREET ADDRESS
CITY-ST-ZIP HAGERTOWN MD 21742 CITY-§F-ZIP
e DAS Delte e D (1 Change ‘Addition
NAME GOODMAN, ANDREW X NAME WELLSC H_LAGE £, EAR T ¥
STREET ADDRESS | 208 BEVERLY ROAD STREETALORESS | |, D5 Smith Avenve
orv-stz¢ | SCARSDALE NY 10583 cimy-St- 2 Roltimoere, MD 21209
me CI0 71 Delete TIME 9] [ Change l;(Additinn
NAME NEWELL, THOMAS NAME RPUBIN PAaviID
STReeT ADDRESS | 1029 THE TERRACE STAEET ADDRESS | ) ce PBvenve
=794 e
CITY-57-2P HAGERSTOWN MD 21742 cmy-51-2ip Hashbrovek Hg 4 T O (904

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information

indicated on this report

tal report s t

p address,

ustee empoyergd to execute
Il oiher tke

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

a |13 oo 301-133-00I§

Date Daytime Phona #

CR2E034 (5/00}




