2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
it F96000003468 May 26, 2000 8:00 am
NATIONAL RECORD MART, INC. Secretary of State
05-26-2000 90094 050 ***150.00
Principal Piace of Business Mailing Address
507 FOREST AVE. P O BOX 2000
CARNEGIE PA 15106 CARNEGIE PA 15106-7900
us
F e > e OB ERBR DR
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
11-2782687 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired 1 g‘g'g?q Lﬁ?ecfjitionai
T B..Name and Address of Current Registered Agent . - - 7.-Name and Address of New. Reglstered Agent-—— . - —
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Num;er is Not Acceptable)
1200 SOUTH PINE ISLAND 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.

CR2E034 (9/99"

SIGNATURE
Signatura, typed or printed name of registared agent and titla if applicable (NOTE: Registerad Agent signatura required when reinstating) DATE
8. This corporation is efigible to salisfy its [ntangiole FILE NOW!!! FEE IS $150.00 10 . i Finanei
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 : Er'j::‘;']n%aé"ﬁ?g‘u”g‘fnc‘"9 O f%gﬁo"gzgfe
(See criteria an back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CPD [ Defete TITLE [ change [ Addition
NAME TEITELBAUM, WILLIAM A Nan
STREET ADDRESS 507 FOREST AVE STREET ADDRESS
CITY-ST-2iP CARNEGIE PA 15106 CITY-§T-2IP
TITLE VCFQO ™ Delete TITLE [ change [ Addition
NAME CARLISE, THERESA e
STREET ADDRESS | 507 FOREST AVE. STREET ADDAESS
CiTY-ST-2IP CARNEGIE PA 15106 CITY-ST-2IP
e s T DT o - O petete “TITLE - - " [Jthange [ Acdition |~
NAE ZACHARIAS, SAMUEL S NAME
STREET ADDAESS 507 FOREST AVE STREET ADDRESS
CITY-ST-2IP CARNEGIE PA 15106 CITY-ST-ZIP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIME ] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

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. | further certify that the information
indicated on this report or supplemental repart is trug and accurate and that my signaiure shall have the same fegal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or Irusies empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on gn attachment with an gadress, with all other like empowered.

SRR WA DA AL  fhded Py s .
SIGNATURE: ___9!'s A RAEPIORYPED Y- 94-2600

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR

Daytime Phona #




