. B

2002 ﬁ‘ﬁfﬁdﬁ‘ﬁfaudsmsss REPORT (UBR) FILED

DOCUMENT #, . F97000002940 R oty of Staa™

X Do VUMY Ve e, DO
Principal Place of Business Mailing Address
2200; RENAISSANCE  BOULEVARD.- SUITE: 300 620 FREEDOM BUSINESS CENTER
KING‘OF"PRUSSIA PA 19406: STE 105

KING OF PRUSSIA PA 19406

— —— AT

- - —
(g2¢ freatom Boyimess CouTov

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
SU\.TQ {0 :)/
City & State . City & State 4. FEI Number Applied For
Kipe o Prossip P 23-2224800 Not Applicable
g|p - Country dp Country 5. Certificate of Status Desired O $8.75 .ﬂ_udditional
iy, °!»l 0 (R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B B TS T T T T T T - = ' Name T - - P R R
T COBEORTATION‘SYSTEM - Street Address {P.O. Box Number is Not Acceptable)
1200 S PINE IS RD
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, typad or printed nama of registerad agent and title if applicable. (NOTE: Registerad Agent signature rsquired when reinstating) °
LT S T T

S e e

G coiberation'Ts olitible to satisfy its Intangible |« o> FILE NOW!! FEE 1S $150.00 ‘ e

STBtfing e ngsessi0doso. |:+ - Afler May 1;2002 Fea will e $sgo00 | ' Teci SpRfnens ) $5.00 e e
(See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE PD ™ pelete TILE [ Change  {J Addition

e - oo GELLER, DAVIDS. .. - . . . NAME

steeet apoess | §20.FREEDOM:BUSINESS CENTER. 105 STREET ADDRESS

CITY-§T-21P KING OF PRUSSIA'PA 10406 . - CITY-ST-2IP

e CcD ) T " [ Delete TITLE O Change [ Addition

NAME ! BELLENGHI, MICHAEL NAME

STREET ADDRESS | 620;FREEDOM;BUSINESS  CENTER-105: STREET ADDRESS

CITY-ST-2IP KING OF PRUSSIA PA 19406 ‘ CITY-ST-2IP

TITLE D e 3 Delete TITLE - _ S e Y change  [C] Addition

NAME MACHAVER, HARVEY NAME

sTREET ADDRESS | 620 FREEDOM BUSINESS CENTER 105 STREET ADDRESS

CITY-ST-2iP KING OF PRUSSIA PA 19406 CITY-57-2F

L O peete TITLE J Change [ Adaltion

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE 1 Defete THILE [ change  ["] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-21P CITY-ST-21P

TITLE O Delete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T- 7P CITY-ST-2IF

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify ihat the: information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o)

changed, or on an attachment with an address, with a% oter like e ere
..‘,\.”g‘ ‘.g' j .‘ L
SIGNATURE: A ' D AANSY D pre S Geider (215 ~205 -2 44
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phare 4

rr

v

CR2E034 (9/01)




