2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 16, 2003 8:00 am

DOCUMENT # F97000003578 ST ecretary of State
1. Entity Name £5 04-16-2003 90138 037 ***150.00
PRINCETON PROCDUCTS CORPORATION OF PENNSYLVANIA
Principal Place of Business Mailing Address
11085 STH ST E PO. BOX 67123 ]
TREASURE ISLAND FL 33706 ST. PETE BEACH FL* 33736 veanto
2. Principal Place of Business 3. Malling Address H"llll HII mmll“ m” |Im |I|[| |I'” |l||| ”m Nm l"ll ||H .lll
Suile, Apt. #, elc. Suite, Apt. #, etc. : O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
23 1999826 Mot Applicable
2P B C_t}untry . _E..p-_.—-v P BTSRRI Country - - =~~=|""§. Certilicate of Status Desired l:] g‘g:gg“ﬁ?:étional
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
Name
SAWTSKAS' 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 agant, or both, in the State of Florida. | am familiar with, and accept
the cbiigations of registered agent.

SIGNATURE .
v Signatuce, typ_ed ar, Prinlad name of registered agent and titla if apphcable. [NOTE: Registared Agent signature required when rainstating) DATE
FiLE NOW!!! FEE IS $150.00 . T
. 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fefa will be $550.00 ‘ Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND GIRECTORS I 11. ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS 1IN 11
TILE P , [ pelets TIE O Change [ Acdition
NAME SCHWARTZ, SALLY NAME
STREET ADORESS | 11085 S5TH ST E STREET ADDRESS
ciny-st-ap TREASURE ISLAND FL 33708 CiTY-§T-2P
TILE [ Detete TITLE [1Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
orv-st-ze | ) CITY-ST-2IP
TITLE C Ooelete e T T T T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-5T-7P
TITLE [ peletz TITLE [J Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TILE [ betete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

12. | hereby certify tha’t,l_he information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

s, with all other like empowered.

changed, or on an attachm?rwuh an ad
SIGNATURE:LJ%"K S PRE S S e - )3 727 3148

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone #

 CR2E034 {10/02)



