e
-

2003 FOR PROFIT CORPORATI
UNIFORM BUSINESS REPORT (UBR

FILED
Aug 25, 2003 8:00 am

DOCUMENT #

1. Entity Name

THEFI@KOS, INC.

H33345

Secretary of State

08-25-2003 90100 016 ***550.00

Principal Place of Business
437 CREAMERY WAY
EXTON PA 1934t

us

Mailing Address

437 CREAMERY WAY
EXTON PA 19341

us

2. Principal Place of Business 3. Mailing Address

' AN

Suite, Apt. #.€1G. 4 g ua Suite, Apt. #, etc,
-

(] CHECK HERE IF MAKING CHANGES

City & State sene City & State 4. FE) Number - ~, | Apptied Far

e e T T et el e — o e | m e — :,...(_.,;,22 2875957.. - - -F Not Applicable
e e o Country Zip Couniry 5. Ceriificate of Status Desied [ 9879 Additional

" % o sofen i Fee Required

6. Nagwe agd Address of Current Registered Agent 7. Name and Address of New Registered Agent
« " . Name
CT CORPORATION ‘Y3TEM
. Street Address (P.C. Box Number is Not Acceptable)

1208 S. PINE ISLAND ROAD

- 4 -
PRABITATION FLG33 « -

ot City FL Zip Code

the obligations of registered agent.

r
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. | am familiar with, and accept

SIGNATURE

Signature, typed or printed name of registsred agent and title if applicable.

{NOTE: Registared Agent signature required when reinstating)

DATE

FILE NOW!!1 FEE IS $550.00

After September 10, 2003 Fee will be $750.00
" Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

~ Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE VD O Detete TTLE ) chenge [ Addition
NAME WALDER, H M NAME
smeer poess | 12 LONG DR STREET ADDRESS
cr-st-ze | DOWNINGTOWN PA oy -ST-2P
e P [ Dejste TITLE [Jchange [ Addition
NAME DAVIS, ROY N NAME .
street agoress | OCC, 437 CREAMERY WA STREET ADDRESS :
< Givsrze | EXTON PAIG341— -~ =7 0 o Ko | T T
TITLE S O Delete TILE [ change [ Addition
NAME PALO, RR NAME
sTreet aooress | ONE JOHNSON & JOHNSON PLACE STREET ADCRESS
ery-s-zP | NEW BRUNSWICK PA OITY-ST-2p
TITLE S O belete TITLE 1 Change [ Addition
HAME MCCULLEY, M.B.. HAME
strecT acoress | ONE JOHNSON &JOHNSON PLZ STREET ADDRESS
CIY-ST-2IP NEW BRUNSWICK, NJ. CITY-ST-2P
THLE AT ] Delete TITLE [ change [} Addition
NAME SHARAK, RE NAME
stReeT anokess | 20 MICHAEL WAY STREET ADDRESS
CITY-5T-2IP PENNINGTON NJ 08534 CITY-ST- 2P
TILE S [ elete e’ [Jchange [ Addition
NAME BERMAN, S P NAME
swree anoress | ONE JOHNSON & JOHNSON PLACE STREET ADDRESS
ory-st-ze | NEW BRUNSWICK PA omY-ST-21P

of the corporation or the receiver or trustee empowered to exccute this report as re
changed. or cn an attachment with an address, with all other like empowered.

SIGNATURE: _ (G745

12. | hereby certify that the information supplied with this filing does not qualify for tﬁé exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an cificer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o S5 QUEERT & Strarak__ Pve-7 dop3 _ (b10) 280 ~1002
“SrefATURE AWD TYPED OR PRNGED NAME OF SIGNING OFFICER OR DIRECTOR Datz # . DafTime Phone #

LI95¥L0

av

CR2E0D34 {4/03)



