R |

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPOR

T (UB

FILED
Feb 24, 2003 8:00 am

DOCUMENT # F98000004596

1. Entity Name

SHANER GP TWO, INC.

R)

Secretary of State

02-24-2003 90248 025 ***150.00 ¢

Mailing Address
1965 WADDLE RD

Principal Place of Business
1965 WADDLE RD
STATE COLLEGE PA 16803

STATE COLLEGE PA 16803

A

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
25—1815857 Not Applicable
Zi ni Zi unt iti
P Country P Couatry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name ' - i B R

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL. 33324 -

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above namad entity submits this staternent for the purpese of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signalure, typed ar printed narme of registared agent and titte if applicable,

(NOTE: Registered Agent signafure raquired when rainstaling)

DATE

FILE NOW!!! FEE IS $150.00
Atter May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May 8o
Added to Fees

10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e () O Delete e M Change (O Acdiion |
wie  |SHANER, LANCE T e 1905 waddle Road g
stiecr aooress 1303 NORTH SCIENCE PARK ROAD STREETADDRESS | Syleade Co lle ‘36’ D A |08 03 &
orv-st-2e | STATE COLLEGE PA 16803 CITY-ST-2IP ’ 3
TILE PD ] Delete THLE IE/[;nange [J Additicn &
v |SHANER, FREDERICK J o 1965 wudd e Road S
STREET ADDRESS | 303 NORTH SCIENCE PARK ROAD STREET ARDRESS
CITY-ST-ZP STATE COLLEGE PA 16803 CITY-ST-2Ip 5*‘0;“"( (D “eqe ‘ P A' ((03‘03
e VDS o Oowee  fme [ g - _Rocdl . [l O auditon
wit  |HULBERT, PETER K™~ S P 19es5~waddle -Road
STREET ADDRESS | 303 NORTH SCIENCE PARK ROAD STREET ADDRESS 5—]—-5\}.( Co { (ae.g ' P I %03
Crv-s1-28 | STATE COLLEGE PA 16803 CITY-sT-2IP } )
TITLE VvID O telete THTLE Q’Change [ Addition
NAME GRIFFIN, J.B. NAME i q(pg wadd e @\Oﬂ.d
STREET ABoRESS |303 NORTH SCIENCE PARK ROAD STREET ADDRESS
arr-si-7e  |STATE COLLEGE PA 16803 / CiTy-$1.2 Stede Colleqe, PA 1803
e D W Dalete Titee [ change [ Acdition
NAME STABLEY, RONALD NAME
EtReeT AcRESS (303 NORTH SCIENCE PARK ROAD STREET ADDRESS
cre-st-zp - ISTATE COLLEGE PA 16803 Ciry-s1-2IP
me " ‘A8 O delete TITLE O thange [ Addition
NAME FRIEDMAN, KENNETH P NAME
STREET ADDRESS | 1800 ONE M & T PLAZA STREET ADDRESS
CITY-ST-ZIP BUFFALQ NY 14203 CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the Informaticn
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 directar
of the corporation or the receiver or trustee empowergd 10 exgcutedhis report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with il othes I red.
SIGNATURE: __ —5X 2 ﬂ AYN QAN 2/20!03 FLY - 239-4400
: GFFICE ¥ ohe

D:;y(ime Phone #




