L DT E R .

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

ALEPH MANAGEMENT

F99000006069

SYSTEMS, INC.

Secretary of State

03-21-2003 90083 025 ***150.00

Principal Place of Business

10 STOCKTON STREET
JACKSONVILLE FL 32204

Mailing Address
333 JENKINTOWN COMMONS
JENKINTOWN PA 13046

2, Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
23 2345474 Not Applicable
Zi Count Zi Count i
® cuntry ® ouniry 5. Certficate of Status Desired [ $8.75 Additional
i Feo Required
6. Name and Addreéss of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DONICA’ HERBERT ESQ. Street Address (P.Q. Box Number is Not Acceptatie)
320 W. KENNEDY #520
TAMPA FL 33606

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar wilh, and accept

2 ~rg-

the obligations of registered agW .
intex . agent angkeffle it appl?aaeﬂ‘m

Registered Agent signature required when reinstating)

DATE

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Dapartment of State

9. Election Campalign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE DTS 1 pelgle TITLE [ change [ Addition
HAME SOMERMAN, BRIAN NAME

STREET A0DRESS | 716 GERMANTOWN PIKE STREET ADDRESS

CITY-ST-ZIP LAFEYETTE HILL PA 19444 CITY-ST-ZIP

TILE u (1 oatete TITLE [ Change [ Adgition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-§T-21P e _ cov-st-ze | e o

THLE RN [ Delete TITLE [T change [ Addition
NAME Tav NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-ZIP

TITLE O pelete TITLE {(J Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

TLE ] Delste TITLE [ change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDAESS

CITY-§T-2IP CITY-ST-2IP

TITLE G [T Delete TITLE [ Change [ Addition
NAME : NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IP EITY-§1-7iP -

12. | hereby certily that the information sup
indicated on this repert or supplern
of the corperation or the receiveyr try
changed, or on an attachment .

tR all other like ermmpewered.

nEQUIRED

plied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
o repoit is rue and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
npowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

301°% 35 y800120

SIGNATUR =] 0 OR PRINTE! ME OF SIGNING OFFICER OR DIRECTDR
| o N Y u B S

Dats Daytime Phona #

CR2EQ34 (10/02)




