2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F97000006880 A etary of State™

TERRAPIN. STABLES, INC. 04-09-2002 90730 009 ***150.00
Principal Place of Business Mailing Address

1100 MAULE LANE 1100 MAULE LANE LU VU UUUR
WEST CHESTER PA 19082 WEST CHESTER PA 13382

A

?

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
23-2017G89 Not Applicable
Zi Count Zi oun it
P ountry ? Country 5. Cerlificale of Status Desired. [ $8-79 Additional
. S [ | S IR Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
REALTY INC.

PREMIUM TY INC. Street Address (P.O. Box Number is Mot Acceptable}

2450 NE MIAMI GARDENS DR.

N. MIAMI BEACH FL 33180
City FL Zip Code

B. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

ol

SIGNATURE
. Signature, typed or printad name of registered agsnt and title if applicabla {NOTE: Registared Agent signaturg required when reinstating) DATE
" 9. This corporation is eligibla to satisty its intangibie FILE NOW!!! FEE IS $150.00 . o )
Tax ling oauement and oloots 10 Ao go. After May 1, 2002 Fee wlllsbe $550.00 19. Tlection Cembaln Francing $5.00 May 8o
(See criteria on back) d Make Check Payable to Department of State rust Fund Contribution. Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ Delete TITLE Wk Thange [ Addition
NAME COHEN, PHILIP NAME
staeet apoaess | -1974 SPROUL. RD., STE. 400 STREETADDRESS | VDY Tietes ‘s
orv-si-ze | BROOMALL PA 19008 L CITY-ST-2IP Losmbt Oneasusa. O AT
TWILE v [ Detete TITLE Bkenange [ Addition
NAME COHEN, MARCIA NAME
streer aooress | 1974 SPROUL RD., STE. 400 STREETADDRESS | MADO T™Mwiaie= s
orv-st-z¢ | BROOMALL PA 18008 CITY-ST-2IP Locerts Oneahere, OO \QXXZ
TILE - IRt T T T Cielets MLE ’ - " [Jchange  [J Addition
NAME : R, | wame
STREET ADDRESS e STREET ADDRESS
CITY-8T-21P o BT CHTY-ST-2IP
TITLE [ Delete TME [Jchange [ Addition
NAME NAME
STREETADDRESS | 4809 FRONT EY O BAE 4N STREET ADDRESS
onY-§1-2P 4 L CITY-ST-ZiP
TILE i O Delete TITLE ] [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2P
TITLE 1 petete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP CITY-ST-21P

13. I'hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered tq.execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

d.

changed, or on an attachment with gn address, with all otfer like
SIGNATURE: AL AL AL, LA o 3/7/352-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytime Phone #

CR2E034 (9/01)



