2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usn) Apr 14, 2003 8:00 am

DOCUMENT # P01000069846 ecretary of State

&;?gggl"&Es #5868, INC 04-14-2003 90846 001 ***450.00

Principal Place of Business Mailing Address
450 WINKS tN. 450 WINKS LN.
BENSALEM PA 19020 BENSALEM PA 13020

E— .4 AR SRR
2. Principal Place of Business 3. %&Add}f—'ﬁs%% ﬁd

Suite. Apt. #, etc. Suite, “EFA L#. EtB e NCHECK HERE IF MAKING CHANGES

City & State —oity & State ¢ 4. FEI Number Applied For
%/) CQJM) /p 81.0548261 Not Applicable

Z_'p I Cof_nl“r{ s e __5}2&0% @ N Fj%’iélr—:_;,g --5._Certificate of.Status Desired-_<: .[] _ ?ese gesql_’:?edc"m"al

€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CT CORPORATION SYSTEM

Street Address (PO, Box Number is Not Acceptable}

1200 S. PINE ISLAND RD.

PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registerad Agent signature raguired when reinstaling) DATE
©  FILE NOW!! FEE IS $150.00
9. i ign Fi i
At My 1, 2005 o il be 55500 SoconCamoam o $5.00 ey o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIREGTORS 1. _ﬂ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CEO Weme TILE O Change Addition
HAME BERN, DORRIT J HAME
streer appress | 450 WINKS LN. STREET ADDRESS
crv-s-ze | BENSALEM PA 19020 CITY-ST-2P ,-. ) n Lo A ,’Oﬂ 2N
TILE D [ Delete LE : '} TN S change T Adaition
NAME SULLIVAN, JOHN NAME
streer aooaess | 450 WINKS LN. STREET ADDRESS
Gy -8T-21P BENSALEM PA 19020_ B N p— Y Eﬂﬂ;ﬂpq_,: D g Cpu S S L N
ME D O Delste THLE [ change  [7) Addition
NAME SCHRIVER, RODNEY NAME
sraeet aopRess | 37950 STATE RD. STREET ADDRESS
orv-st-ze | BENSALEM PA 19020 CITY-5T-21P
TILE 3 Gelete TITLE [ Change [ Addition
NAME NAKE
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7P
TITLE O delete TITLE T Change  [] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the infermaticn supplied with this flhng does not qualify for the exermnption stated in Section 119.07(3)(1), Florida Statutes. | furiher certify that the information
indicated on this report or supptemental 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 directar
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adclress, with all other like empowered.

SIGNATURE: BQ&FF%%%—WE@)UHRED
|  SKNATURENIDTIRED ORPAINTED NAME OF SIGNING OFFICER OR DIRECTOR o pare Daytima Phuna 4

Yol Ll

1y

CR2E034 (10/02)



