2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F97000006880 Aue 15. 2000 8:00
1. Enlity Narme llg ] . am
TERRAPIN STABLES, INC. J/ Secretary of State
08-15-2000 90015 050 ***550.00
Principal Place of Business Mailing Address
1974 SPROUL RD.. STE. 400 1974 SPROUL RD.. STE. 400
BROOMALL PA 19008 BROGMALL PA 19008
e s (AR AR KRN
MWOD  TNeno\e oo e MWMOO . TMeoie Lo
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number 23-2917089 Applied For
Aoasomeste Coreas S, Te omae Ceesheon . P Not Applicable
Zip Country Zip Country . . $8.75 additional
1 Aoy ome— | vanwr—  Seses 2o 5. _Certificate of Status Desired D“—"FQE Réguited -
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent
Name
PREMIUM REALTY INC. Street Add P.O. Box Number is Not Acceptabl
2450 NE MIAMI GARDENS DR. set Address (R.O. Box Num prable)

N. MIAMI BEACH FL 33180

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
Signetura, typed of printed name of registered agent and titls if applicable, {NOTE: Registerad Apent signatura requirad whan reinstating) DATE
9. This .c.orporati(.:n is eligible to satisfy its Intangioie FILE NOWIT! FEE IS $550.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution. | Addad 10 Fest;s
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 Deete TME [JChangs T Addition
NAME COHEN, PHILIP NAME
staeeT aooRess | 1974 SPROUL RD., STE. 400 STREET ADDRESS
CITY-ST-ZIP BROOMALL PA 19008 CITY-57-21F
TILE VP . O petete TITLE {]Change  [] Addition
NAME COHEN, MARCIA NAME
sTreet aporess | 1974 SPROUL RD., STE. 400 STREET ADDRESS
CiTY-ST-2IP BROOMALL PA 19008 CITY-ST-2IP,
TILE 7 Delete TITLE - O €hange  []'Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2PP CITY-ST-ZIP
TITLE [ Delete THLE [JChange ] Addition
NAME T . NAME
STREETACDRESS |~ . ., STREET ADDRESS
GITY-ST-21P 5 CITY-ST-2IP
TITLE [ Delete TITLE (O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-7IP
TITLE CJ Delete TLE [Jchange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that tha information supplied with this filing does nct gualify for the exempticn stated in Section 112.07(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 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all 21her like empowerg

SIGNATURE: // AU (B é AUTKIO N DCabron 74560

K UIRECTOR ] Date Daytime Phona #

CR2E034 (5/00)



