2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L49616 Apr 25,2001 8:00 am
1. Entity N
R;th E?T?EHPHISES INC ecreta ) of State
S 04-25-2001 90137 024 ***150.00
Principal Place of Business Mailing Address
C/O RALF H. SIMON C/O RALF H. SIMON
850 62ND AVENUE NORTH 850 62ND AVENUE NORTH /
ST. PETERSBURG FL 33702 ST. PETERSBURG FL 33702 uu U q U 6 4 5
> T s e IRRATIRTRE
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FE! Number 59'2988406 Appliec For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired il $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIMON, RALF H. ‘
850 62ND AVENUE NORTH Streat Address (P.O. Box Mumber is Not Acceptable)
ST. PETERSBURG FL 33702
City FL Zip Code

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 Flerida.

b

SIGNATURE
{NOTE: Registered Agent signature required when reinstating) fpaTET
9. This porporaﬂon is eligible to satisfy its Intangible FILE NOW!1!! FEE ISf $150.00 10. Election Campaign Financing $5.00 May B
Tax fum‘g requ\rement and elects 1o do 50, After MAY 1, 2001 Fee will be $550.40 Trust Fund Contribution. 03 Addled o Feis
(See criteria on back} O Make Check Payabie to Depariment of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete me O change O Addition
NAME SIMON, RALF H. NAME
STREET ADDRESS | 690 FAGLE LANE STREET ADDRESS
CITY-ST-2IP LANSDALE PA CITY-5T-2IP
TTLE D [ Dekete TILE O crange [ Addition
NAME SIMON, NANCY L. NAME
sTreer a00RESS | 690 EAGLE LANE STREET ADDRESS
CITY-ST-ZIP LANSDALE PA CITY-57-2IF
TITLE J Detete TITLE Cl Change [ Additioe
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-8T-2iF
MLE M pejete TITLE [ Change [ Adeiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ telete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IF
TIeE 7] Delete TILE [JChange [ Addition
NAME MAME
STREET ACDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 118.07(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 cath; that | am an officer or director
of the corporaticn or the receiver or trustes empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: Lﬂ%/\% ﬁ/// /;é/

SIGNATURE Ai\ﬁTVPE}fOR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Daytime Phone &

[PVRPR

CR2ED34 (106/00)



