- 2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am

DOCUMENT # H52823 Secretary of State
IT'SEmBa&R OUSEL INC 01-10-2003 90168 001 ***450.00
Principal Place of Business Mailing Address
6400 N RADCUFFE ST 6400 N RADCLIFFE ST TTYwwuil
BRISTOL PA 19007 BRISTOL PA 19007
I o IR AR ER R
1377, Lollier Rlvd- | 1377 Mo Lalloes Blel

Suite, Apt. #, efc. Suite, Apt. #, etc. ﬁCK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 58'1628898 Applied For
Mirde Tslasd Fh |\ Murer Tsjoad £ L Not Appiicable

Zip Country Zip - Country 5. Certificate of Status Desired O $8.75 Additional
3‘:// l/j/ 3? / l/j— : Fee Required

~ =~ =~ 6. Name and Address of Current Registered Agent - “"7, Name and Address of New Registered Agent
mey, . .. L ——
CHARMELLO, BONNIE L et [ hoisT
Street Address (P.O_Box Nymber ig Not Acceptable)}
8609 THIMBLEBERRY LN. 1277 Ao Collier [Flu
TAMPA FL 33635
City Zip Code
Aapeo L 5laerd— FL | Z00 5

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
the obligaticns cof registerad agent.

SIGNATURE m Wt (Pl P/M /) 7/ R T

Signatura, typed or printad nama of registered agent and 1itle if applicable. {NOTE: Registorad Ag'enl signature raquired when reinstaling} ’ pire
FILE NOW!M FEE IS $150.00
9. Electi ign Fi i
After May 1, 2003 Fee will be $550.00 et rona e g 95,00 iy e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete TLE O Change [ Addition
NAME CHRIST, WILLIAM E. NAME :
staeer anoress | 6400 NORTH RADCLIFFE ST STREET ADDRESS
cy-st-ze | BRISTOL PA 19007 CITY-ST-2IP
TIMLE ST [ Delese TITLE \ O Change [T Acdition
NAME MESSMER, ROBERT HAME
streeT apoRess | 2 BROOKSTONE COURT STREET ADDRESS
CiTY-ST-2IP LUTHERVILLE MD 21093 CiTY-5T-2IF
TITLE e e e T —— - - - El-Defete THLE - [J Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-ST-ZIP
TITLE 1 Delete TIMLE [ Change  [[7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TIME [T Delete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does nol 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 oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: 225k 8T G NEER, o L5 forer D99 5P &2y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Dﬁssm,_—- Dala Daytime Phone #
A 5 st
gt

CR2E034 (10/02)




