2001 UNIFORM BUSINESS REPORT (UBR) FILED

. [ ]
DOCUMENT # PO000004 1508 Mar 21, 2001 8:00 am
1. Eniity N rjr
HI;IIJILES;VCHASE INC Secreta of State
? ) 03-21-2001 90072 037 ***150.00
Principal Place of Business Mailing Address
C/C URDANG & ASSOGIATES C/0 URDANG & ASSOCIATES
630 WEST GERMANTOWN PIKE #321 630 WEST GERMANTOWN PIKE #321
PLYMOUTH MEETING PA 19462 PLYMOUTH MEETING PA 19462
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
IE-REH 5153 Not Applicable
Zlp Couniry zp Couniry 5. Certificate of Status Desired O $8'75 Addiiional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e S e s —_ e am Name .. . - JE .

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Street Address (P.Q. Box Number is Not Acceptable)

City FL Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stete of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and title i applicable. (NOTE: Registared Agent sighature requirad when reinstating) DATE
e e oo™ | torMAY 52001 Feo wil bo$asbn | '® EecionCampeion nanong 85,00 ey e
I : ' - Trust Fund Contribution. O  Addedto Faes
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [Jchange [ Addition
NAME E. SCOTT URDANG ‘ NAME
staecr aoohess | 0/0 630 WEST GERMANTOWN PIKE #321 STREET ADDAESS
orv-sr-2¢ | PLYMOUTH MEETING PA 19462 aiy-51-2¢
TIMLE [ Delete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O delete TME [ Change (3 Addition
NAME - - - - - NAME - | - . - — - R
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TILE 1 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TILE ] Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS C ' 0 STREET ADORESS
CITY-5T-2P ot B ' i cnvistaze M

13. | hereby certify that the information supplied with this filing does not quaiify 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 iy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the: corporation or the receiver or trustee empowered 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: W %«/— Davrd 7. Bl 2t0p  Gr0-818-St&

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #

!
4

3

CR2EQ34 (10/00)



