————

FILED

2001 UNIFORM BUSINESS REPORT (UBR) Jul 10. 2001 8:00 am

0602752

DOCUMENT # F99000003008 ' Secretary of State
1. Entity Name
NATIONAL BUSINESS SERVICES OF PENNSYLVANIA, INC. / 07-10-2001 50109 040 727550.00
Principal Place of Business Mailing Address
P.0. BOX 338 P.0. BOX 338 T F\
CEDAR FALLS 1A 50613 CEDAR FALLS 1A 50613 \
‘ %
e L IR EARHRAN R EALAR A
4800 Street Road PO Box 338 . .
Suite, Apl. #, etc. ' Suite, Apt. #, elc. DO NOTWRITE IN THIS SPACE
City & State , City & State © 4. FE| Number _ Applisd For
Trevose Pa Cedar Falls IA " 231606621 Not Applicable
Zip Country Zip Country " ‘ 8.75 Additicnat
1 90 53 USA 50613 USA 5. Cenrtificate of Status Desired O fee Hequirec]l lona
o .t o e -e- B, Name and Address of Current Registered Agent.—. -. ~ - . we—mzef..Name and Address of New.Registerad Agent - s =
Name
FI:ZEOnglPl'?prF"&OENlSSLYAS]‘IDE I:O AD Street Agtdress (P.O. Box Number is Not Acceptable)
PLANTATION FL. 33324
v City FL Zip Code

8. _irhe above named entity submits this staterment for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.

CR2EQ034 (10/00)

SIGNATURE _
Signaturd, yped or printed nama of registared agent and title if applicatle. (NCTE: Registerad Agertt signature reguingd when reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8e
Tax hhn.g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
L (See criteria on back) | Make Check Payable to Department of State .
1. OFFICERS AND DIRECTCQRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PCSD 1 Delete TTLE ' [ Change ] Addition
NAME COHN, NORMAN NAME
streeT apoRess | 19120 WHEELER WAY STREET ADDRESS
CITy-sT-2IP LANGHORNE PA 19047 CITY-ST-2IP
TIME VvCDV O Delete TITLE O cChange ] Addition
NAME BRIGHT, STEPHEN NAME
STREET ADDRESS | 1120 WHEELER WAY STREET ADDRESS
Cliy-SF-ZP LANGHORNE PA 19047 GTy-57-2P
STE oL Pt = =~ ZCIpaee=" cfwie - T =TT TR T Chchange T ddition
NAME BRAUBI'IZ ROBERT HAME
streeT ADCRESS | 1120 WHEELER WAY STREET ADDRESS
orv-s-zp [LANGHORNE PA 19047 CITY-ST-2IP
TITLE [ Detete TITLE [dcChange [ Addition
NamE NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [] Addition
NAME 5 : " NAME
STREETADDRESS |: 4.1 ¢ 17 adt “in.... oo STREET ADDRESS
CTY-ST-ZP |4 ¢ (3 ','! PARIIA LTS B N D . CITY-§1-2IP
TMLE O Dalete TITLE O Cnange ] Addition
NAME NAME DT P NPT P PR 1L
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP T CITY-ST-2P

13. | hereby cemfy that the mformatwon supphed with this hl\ 3 does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Staiutes. | further certify that the information
indicated on this report or supplemental reporl Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes pwered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment wi ith all cther Jike ermpowered.
Steve Bright é;(,lg/é/ 319-266-7277

SIGNATURE:

HME OF SIGNING OFFICER OR DIRECTOR Data Dayfime Phone #




