2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (l,lBR)

DOCUMENT #  F98000003127

1. Entity Name

ISCLITE CORP. ,
Principal Place of Business Mailing Address

31 WATERLOO AVENUE 3 WATERLOO AVENUE
BERWYN PA 18312 BERWYN PA 19312

FILED
Aug 18, 2003 8:00 am
Secretary of State

08-18-2003 30174 043 ***550.00

AU AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [T GHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number ¥ Applied For
23 225 1507 Not Applicalbyle
Zip Country Zip Country $3_75 Additional

e ———_ — -] .

S e el - - vt

. ifi it Des| .
§. Certificate of Status Desired  [1 2% Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD

Street Address (P.O. Box Number is Not Acceptable}

PLANTATION FL 33324

City

FL Zip Code

8. The above named entity suomits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbiligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tive it applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
- FILE NOW!!! FEE IS $550.00 . o
9. Election Campaign Financing $5.00 way Be
After September 10, 2003 Fee will be $750.00 Trust Fund Contributien. O Added to Fees

- Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTCRS 11. ADDITIONS fCHANGES TC OFFICERS AMD DIRECTORS IN 11

TLE P 3 velete TITLE Ol change [ Addition
HAME LYNCH, WILLIAM NAME

svaeer sooress | 31 WATERLOO AVENUE STREET ADDRESS

CITY-ST-21P BERWYN PA CITY-ST-21P

TITLE (8] 3 Delste TITLE Clchange  [Z) Addition
NAME WHITE, C R NAME

street anoRess | 31 WATERLOOQ AVENUE . STREET ADDRESS

cITy-sT-2p BERWYN PA ) CITY-ST-21P

TTLE S [ Delete TITLE [ Change ] Addition
NAME FISHEL, KATHY NAME

sTRceT Aooress | 31 WATERLOO AVENUE STREET ADGRESS

omv-st-zp | BERWYN PA CITY-5T-2IP

TILE ] Detste TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§7-2IP

TIILE O velete TIMLE [J Ghange  [] Addition
NAME NAME

STRECTADDRESS | STREET ADDRESS

CITY-ST-Z1P CITY-§7-21P

TTLE ] Defete TIMLE [OJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-7P

12. | hereby certify that the information supplied with this ﬂlmg does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer

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

changed, or on an attachment with an acdress, with all’'other like empowered.

SIGNATURE: & ATOUIRED

8//4/&5 6 10-447-§200

SIGNATURE ANDTYPED nr ?Tuﬁ’nmz OF SIGMING OFFICER OR DIRECTOR

Daytime Phane 4

109G# 10

av

CR2E034 (4/03)



