2 NIFORM BUSINESS REPORT (UBR
000 UNIFO us ( ) FILED

CR2E034 (5/00)

DOCUMENT # F97000005632 .
1. Entity Name Allg 29, 2000 8 -00 am
MCCRORY CORPORATION Secretary of State
08-29-2000 90188 004 ***550.00
Principal Piace of Business Mailing Address
12 WEST MARKET ST 12 WEST MARKET ST
YORK PA 17405 M-15036
YORK PA 17405
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number 23,2959295 Applied For
Naot Applicable
Zip Country zp Country 5. Certificate of Status Desired O $8'75 Addmonal
Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
~ = UNITED CORPORATE SERVICES, INC.- : —— — =2 =
’ Street Address (P.Q. Box Number is Not Acceptable)
9200 SOUTH DADELAND BLVD.
SUITE 508
MIAMI FL 33156-0000
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 printed name of registerad agent and titls if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!II FEE IS $550.00 lection C. on i )
Tax filing reguirement and elects to do 0. Atter SEPTEMBER 13, 2000 Min, will be §750.00 | "0 5ioc o0 SaTpeign bnancing i!Sd.OO May Bo
3 . ad to Fees
(See criteria on back) (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTQORS IN 11
e - CCEO O pelets TMLE [ Change [ Addition
NAME RIKLIS, MESHULAM NAME
STREET ADDRESS | 9560 WH.SHIRE BLVD. STREET ADGRESS
ciry-&1-2p BEVERLY HILLS CA 90212 GITY-ST-2P
TILE D [ Delets L [lchangs [ Addition
NAME BROSER, ARNCLD HAME
STREET ADDRESS | 5371 FISHER ISLAND DR. STREET ADDRESS
orv-s1-2p | FISHER ISLAND FL 33109 ay-sT-2p
TALE P 1 Delets TITE . [ Change [ Addition
NAME WATKINS, TED NAME
STREETADDRESS | 12 WEST MARKET ST. 7 ___ [ STREET ADDRESS. )
CITY-5T-2IP YORK PA 17405 CITY-5T-21P . - T - T i} il i
TILE VT 3 Delete TILE ] change [ Addition
NAME WEINER, PAUI NANKE
STREETADDRESS | 12 WEST MARKET ST STREET ADDRESS
CITY-8T-2IP YORK l".lA 17405 CITY-ST-2IP
TILE S [ Delete TITLE [JChangs [ Addition
NAME MICHAELSON, ARTHUR M NAME
STREETADDRESS { 530 FIFTH AVE STREET ACDRESS
CITY-$7-2P NEW YORK NY 10036 GITY-ST-ZIP
THLE ) [T Dalete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true andglaccurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiyers xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biack 12 if
changed, or cn an attﬂchme r like empowered.
SIGNATURE: ___ ORI L Sfofoc 7-699-9135"
AME OF SIGNING OFFICER OR DIRECTOR [ ode Daytma Phiona #




