2001 UNIFORM BUSINESS REPORT (UBR)

"DOCUMENT # L85207

1 Entit@g‘Name

" REUNION STUART, INC.

Principal Place of Business

C/0 DAVID M. KUCHINOS
ONE LOGAN SQUARE
PHILADELPHIA PA 18103-5598
us

Mailing Address

C/O DAVID M, KUCHINOS
ONE LOGAN SQUARE
PHILADELPHIA PA 191036998
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 16, 2001 8:00 am
ecretary of State

04-16-2001 90027 039 ***150.00

O

DC NOT WRITE IN THIS SPACE

1

Tax filing requirement and elects to.do so.
(See criteria on back}

W

City & State City & State 4. FEI Number Applied For
23 2612494 Not Appiicable
Zi Zi Count iti
P Country P uniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
== - e - = - ="Name - T T "= R I Y e T ——
CT CORPORATION SYSTEM Street Address (P.Q. Box Numhber is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, ypad or printed nama of registered agent and titlka if applicable. {NOTE: Registerac Agent signatural raguirad when reinstating) DATE
N 9 . T . . n ' .
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Elsction Campaign Financing $5.00 way B

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP [ Delele TITLE [T change [ Addition

NAME CGHURCH, JULIA R NAME

STREET ADDRESS | HELVETIA CT., S. ESPLANADE STREET ADDRESS

env-si-2f | 9T, PETER PORT, GUERNSEY UK oiry-S1-2P

e DT ' [ Detete TITLE [ change [ Addition

NAME MOUNTFORD, CHRISTOPHER P NAME

STREET ADDRESS HELVETIA CT, s ESPLAN ADE STREET ADDRESS

Gnv-sT-2P | ST. PETER PORT, GUERNSEY UK oY-S1-2p

TLE D ] Delete TITLE [ Change [ Addtion
“NAME- 1 GLANFIELD, PHILIP i~ ~ e e BoNAMET T T e e e o e e - - R T o

STREET ADDRESS | THE WILLOWS, NOCQ ROAD STREET ADDRESS

CITY-ST-2IP ST SAMES_QN.S._GUEBNSEY UK CITY-ST-2IP

TITLE S [ pelete TITLE [ change [ Addition

N GREEN, RICHARD W nave

STREET ADDRESS | IAMPSI EY COTTAGE, RUE COHU STREET ADDRESS

CITY-ST-2IP CASTEL GU CITY-ST-2IF

TITLE [ pelete TITLE 1 Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TITLE 7 Delete TITLE [J change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I CITY-$T-7IP

13. | hereby certify that the information supplied with
indicated on this report or supplemental reparii
of the corporation or the receiver or trustes,

not qualify for the exemption stated in Sect

ther like empowered.

urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ion 119.07(3)(i), Florida Statutes. | further certify that the information

L Horie 2oy

Date Daytime Phone #

CR2ZE034 (10/00)



