11N N N T S e S PR SR e rr o ey ST

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FQ7000003578 Jan 18, 2000 8:00 am

1 Entyflame | Secretary of State
PRINCETON PRODUCTS CORPORATION OF PENNSYLVANIA
01-18-2000 90014 037 ***158.75

Principa! Place of Business Mailing Address
11085 STH ST E P.0. BOX 67123
TREASURE ISLAND FL 13706 §T. PETE BEACH FL 337361122
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 23'1999326 Applied For
Not Applicable

Zip Country Zip . Country N ‘ $8.75 Additional
5. Certificate of Status Desired k Fee Required
6. Name and Address of Current Regisiered Agent. .. ~ 7.-Name and Address of New Registered Agent

Name

SAVITSKAS, TED J Street Address (P.O. Box Number is Not Acceptable)

11085 5TH STE

TREASURE ISLAND FL 33736
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 Stale of Florida,

SIGNATURE
Signature, typed o printed name of registered agent and title if applicable. {NOTE. Ragistered Agent signalure required when reinstating) DATE
T s sev i a s ™" | attor WaY 1, 000 Fop wibbe $aspop | 10 oo ComponFrncing - $5.00 way s
Nl ! - Trust Funig Contribiution. O Added to Fees
(See criteria on back} - Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
k3 P 1 belete TITLE [ change [ 2
NAME SCHWARTZ, SALLY HAME
STREET ADDRESS | 11085 5TH ST E STREET ADDRESS
om-sia¢ | TREASURE ISLAND FL 33706 or-st-ze
TMLE ] Delete TITLE [Jthange [ 220
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-71P CITY-ST-2IP
TILE N e e - ~-[):Delote- TTE—— == | ~we =0 - -~ Te= — [JChange [’
NAME NAME
STREET ADDRESS STREET ACDRESS
GITY-ST-2IP CITY-§7-7IP
TILE [ belete TITLE Dchange [ 2.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SY-2IP CITY-ST-7IP
TITLE [J Detete TILE [JChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-2P CITY-ST-2IP
TITLE [ pelete TITLE ClChange [0
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Stawtes. | further certify that the information
indicated on this report or supplemental report is true and ageurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 d mthis report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block i
changed, or on an attachm -.-- address, with ail othe

SIGNATURE: ___ SUCNORGE RIECED

7f

- it
SIGMATURE AND TYPED OR PHINTED‘IAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




