R
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1
¢
g

May 17, 2002 8:00 am
DOCUMENT #  F96000002354 SIS t f State
1. Entity Name ecre ary O z
Principai Place of Business Mailing Address
" 1601 CHESTNUT STREET * 1801 CHESTNUT STREET ™ ~
TL20J TL20J
e e ”"“" ml ""I I“" "m "m "m IIm "“I“I" ‘“I“”" |m '"’
2. Principal Place of Busingss 3. Mailing Address h
Suile, Apt. #, etc. Suite, Apl. #, etc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ¥ Applied For
23 2099?79 Mot Applicable
Zip Couniry Zp Country 5. Certificate of Status Dasired O $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
S S . oo | _Name___ . .
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Ac ptable)
A 0. Box ce
1200 SOUTH PINE {SLAND ROAD
PLANTATION FL 33324
City FL Zip Code
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
Signature, typed or printad name of ragistered agant and titla if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
. T - ) "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE lS_ $150.00 10. Eleciion Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Feas
(See criteria on back) O Make Check Payable to Department of State )
11. v OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e P/ OiRceTo k_ [ Dotere TME . K Crange 1 Additon |
NAME - 5 NAME Johw J. Z—-U)Df(’- a &
stReeT acoress | 1601 CHESTNUT STREET STREET ADDRESS §
CITY-ST-2 PHILADELPHIA PA 12103 CTY-ST-20 o
o
ML D T Delete TTE D/REC Tv L [X Change [ Addition | &5
NAME - NAME i tliem b fellY
stREeT aopRess | 1601 CHESTNUT STREET STREET ADDRESS
CITY-ST-2IP PHILADELPHIA PA 18103 CITY-ST-7P
TITLE S o m Deleta [X Charge [ Addition
MAMEc s ] T N . | Chelys A Lo dew _
staeeT aoDRess | 1601 CHESTNUT STREET STREET ADDRESS
CITY-S1-2ip PHILADELFPHIA PA 19103 CITY-5T-2P
TITLE AS {R.Delete TNLE [E Change  {_] Addiiion
NAME L CORMIN DR — NAME HarRK A, Zawda el
streeT Apokess | 1601 CHESTNUT STREET ™ STREET ADDRESS
CITY-5T-2Ip PHILADELPHIA PA 19103 CHY-ST-21P
e VWP / TREes ol B2 Delete TILE VP [ 7Rcasc el (fChange [ Addition
NAME : il NAME 4%0 T4 R , Gl Re T
streer apcress | 1601°CHESTNUT STREET” STREET ADDAESS
CITY-ST-2IP PHILADELPHIA PA 19103 CATY-5T-ZP
me . LB _ K] Delete me ASSISTe T TRcaSol<i 0 Crange 1 Acditon
NAME ATNGRETSZWILTR M=~ : NAME e 7o J STt meT =
streeranchess' |- 1601:CHESTNUT STREET ™™ STREET ADDRESS
CTY-$T-2P PHILADELPHIA PA 19103 CITY-5T-7P
13. [ hereby certify thal the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as ¥ made under oath; that | am an officer or diractor
of the corporation or the receiver or trustes empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. ¢
ar A Ao ihizgs /
SIGNATURE: _ 2N iecAsaulput . Zewdevel P2 3 A5G0~ fogo
{ j(emrruns AND Ubsn OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR - Date Daytime Phora #




