2001 UNIFORM BUSINESS REPORT {UBR) FILED

1,“

DOCUMENT # F99000004743 Mar 27, 2001 8:00 am ’
iy Secretary of State

Principal Place of Business Mailing Address
1017 BOYD ROAD 1017 BOYD ROAD [_' U u ) o
SUITE 100 SUITE 100 - THIS
EXPORT PA 15632 " EXPCRT PA 15632 JHUUS
R [T =1 NN
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE.IN THIS SPACE
City & Slate City & State 4. FEl Number 25‘1686397 Applied For
Not Applicable
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired O Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" ISENBERG, PERRY ‘ISENBERG,” PERRY . -
1303 N STATE ROAD 7 St‘ieészsddresséEr%_FEx hﬁuﬁnbﬁ is Not Acceptable)
STEB6
MARGATE FL 33063 SUITE #6 2ND FLOOR

MARGATE FL | 3683

8. The above named entity submits this statement for the purpose of charging its registered office or registered agent, cr both, in the State of Florida.

SIGNATURE
Signalure, typed or printed nama of registered agent and titla if applicable. {NOTE: Registarad Agant signature required when rainstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Eloction C on Fi .
* Tax filing requirement and elects o ¢o so. After MAY 1, 2001 Fee will be $550.00 » Election Lampaign Financing $5.00 May Be
ST Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Delete TITLE [ Change [ Addition
NAME ISENBERG, PERRY NAME
STREET ADDRESS | 5055 NW 96TH WAY STREET ADDRESS
crv-st-2¢ ) POMPANO BEACH FL 33076 oy St-2¢
TITLE v [ Delete TILE [T Change [ Addition
NAME COX, CHRISTOPHER NAME
STREET ADDRESS | 137 WHITETAIL DR STREET ADDRESS
an-ST-2P | HARRISON CITY PA 15636 iv-s1-2°
TITLE . [ Delste TITLE \ [ Change @Add\tlon
. s e e TS b 1o COX, CRATG oo o o e
STREET ADDRESS STREET ADDRESS BOX 309
CITY-ST-2IP GITY-57-21P DELMONT . PA 15626
TITLE [ Delee TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST-ZP
TLE [ Delete I TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TNLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-2IP

13. | hereby certify that the information supplied with this hllné; does not qualily for the exemption stated in Section 112.07(3)(i), Florida Statutes. ! further cerlify that the information

indicated on this report or supplemental report is trua and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
owerad 10 e te this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if
e empowered.

o\ W Salr— J-/3-01  124-733.95e0

of the Gorporation or the rg€eier or trustee
changed, or an an attag|

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SITING_EFFICEH OR DIRECTOR Dats Daytime Phone

ri

[L=F ]

CR2E034 (10/00)



