2001 UNIFORM BUSINESS REPORT (UBR) FILED

. |
DOCUMENT # F98000003297 Mar 02, 2001 8:00 am
1. Entity Name S S
710 ENTERPRISES, INC. ecretary of State
03-02-2001 90104 039 ***150.00
Principal Piace of Business Mailing Address
710 TOWNSHIP LINE ROAD 10 TOWNSHIP LINE ROAD
ELKINS PARK PA 19027 ELKINS PARK PA 19027
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. 2O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 932991847 Applied For
Mot Applicable
z Count Zi Count i
® euniy P ountry 5. Certificate of Status Desired (| $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
BLANTON, EDWIN F ESQ.
Street Address (P.O. Box Number is Not Acceptable)
825 THOMASVILLE ROAD
TALLAHASSEE FL 32303
City FL Zip Code
! 8. The apove 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, lyped or primted name of registared agent and title if applicable. {NOTE: Registered Agent signaturc required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ' N .
10. E
Tax filng requirement and elects to 4o so. After MAY 1, 2001 Fee will be $550.00 Tri:i";&%aggﬁrf’suzgf N fdsdgqo“’;‘;*;fe
. (Seecriteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p O elete TITLE [ Change [ Addition g
NAME MATTIA, ANGELO J NAME =)
sTaeet anoress § 710 TOWNSHIP LINE ROAD STREET ADDRESS 3
one-s1-20 | ELKINS PARK PA 19027 oy-st-2p g
o
TITLE VP [ Delste g Ol Grenge (] Addition | £
NAME MATTIA, PASQUALE NAME
sTREET ADDRESS | 740 TOWNSHIP LINE ROAD STREET ADDRESS
CITy-ST-21P ELKINS PARK PA 10087 CITY-ST-2IP
TME T 1 Delete TILE O change [ Addition
NAME MATTIA, FRANCIS G NAME
streeT A00RESS | 710 TOWNSHIP LINE ROAD STREET ADDRESS
CITY-8T- 7P ELKINS PARK PA 19087 CITY-ST-2P
THLE T [ Delete TILE [ Change [ Addition
NAME MATTIA, ARTHUR J HAME
STREET ADDRESS ¢ 710 TOWNSHIP LINE ROAD STREET ADDRESS
CITY-ST-2IP ELKINS PARK PA 19087 CITY-ST-2IP
TLE [ Delete THTLE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-S$T7-2IP CITY-ST-2IP
TITLE J Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-ZIP GITY-51-71P
13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | arn an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an gddress, with al ike empowered.
7 ” ' - / o
SIGNATURE: , A o/c’&/ z/ '33
SIENATURE AWPEIS OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Daie Daytime Phone # i




