2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000003008

1. Entity

NATIONAL BUSINESS SERVICES OF PENNSYLVANIA, INC.

Name

FILED
Aug 21, 2000 8:00 am
Secretary of State

08-21-2000 90206 041 ***550.00

CR2E034 (5/00)

Principal Place of Business Mailing Address
0. BOX 338 P.O. BOX 338
CEDAR FALLS A 50613 CEDAR FALLS A 50613
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number -16086 Applied For
' 23 1 21 Not Applicable
.Zlg\-, - - ,.(_:ﬂjf"y-..;-_-. N -ZP e e - | C‘oi{nry — |6~ Certificate of Status:Desired * =[J ~ $8.75.ﬁ_\dditionatv- T
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
\I Name
C T CORPORATION SYSTEM
Street Address (P.Q). Box Number is Not Acceptable)
120p SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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.
SIGNATLRE
Signatura, typed of printed name of registared agent and title if applicabla. (NOTE: Registered Agent signature requirad whan reinstating} DATE
8. This corporation is eligible to satisfy its Intangible ‘ FILE NOWN! FEE IS $550.00 10. Election ¢ lar Einanci
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min, will be $750.00 ) Trust Ig:n dagn oi?tr?;uti:: neng fgjgﬂ ohé?z; sB e
{See criteria on back) ] Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES 7O GFFICERS AND DIRECTORS IN 11
MLE PCSD 7 Delete TITLE [Jchangs (] Addition
NAME COHN, NORMAN HAME
STREET ADDRESS | 1120 WHEELER WAY STREET ADDRESS L
CITY-ST-2IP LANGHORNE PA 18047 CiTY-ST-ZIP !
TNLE vCDv T Delets ML {Jchange [ Addition
NAME BRIGHT, STEPHEN NAME
STAEETADDRESS | 1120 WHEELER WAY STREET ADDRESS
ciry-sT-2P - _f_ | ANGHORNE PA_19047 - SULALIET L . — — e -
TmE T ' 7 Delete e Clchange [ Addition
NAME BRAUBITZ, ROBERT HAME
STREET ADDRESS | 1120 WHEELER WAY STREET ADDRESS
CiTY-ST-2IP LANGHORNE PA 19047 CITY-§T-2IP
TILE O Delee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TiTLE O Delzte TLE ) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-ZIP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME A Y Srwr Al = Th
STREET ADDRESS STREET ADDRESS
CITY-8T-7P PP A T, T, CITY-51-21P

13. 1 hereby 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 or supplemental report 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 or the receiver or trustee empowerad 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 an an attachment with an address, with ail other I‘Lwered.

SIGNATURE: _ SIGNATURE REDIVIR FZ_,U/To 8'//5%*”

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER © Dale

Daytima Phone #




