2002 U,N,IFO.HM BUSINESS REPORT (UBR) FILED

e - Feb 20, 2002 8:00 am
AR , L]
DOCUMENT #  P01000105517 S ¢
cnity iame ecretary of State
YCA-HOLDINGS CORP 02-20-2002 90120 014 ***150.00
rincipal Place of Business Mailing Address
185 RANCOCAS ROAD 635 RANCOCAS ROAD GuumL s
WESTAMPTON N 08080 ~ - ‘ WESTAMPTON NJ 08060 ‘ § p o
S S VKB AIR R ERCRIG N
Suite, Apt. #, ete. ' Suite, Apt. #, etc. . DO NQT WRITE IN THIS SPACE ‘
City & State City & State . FEI Number Applied For
l"béq Q(;HJ - Not Applicable
Z Cftirlt_ry = dn . . T Country T 5 Certificate of Status Desired OdJ $8 75 Additional
. P PR Fee Required
] 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name ;v
CT CORPORATION SYSTEM LAV Hrotleed
Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33326 200 ‘9777'77 27 2, 50/7’ 7 FRO0

[ JABHF Lfkze ~ FL %53/7

ite-tiMs statement for the purpase of changmg its registered office or registered agent, or both, in the State of Fiorida / /

e
IGNATL
T ?‘nalure lypﬂ of printed nﬁeﬁ reglslsred a‘eﬂl a@\eﬂﬁicable‘ {NOTE: Registered Agent signature requirad when reinstating) / DATE 7
3 _This corporation.is eligible to satisfy.its.Inia Imangame - § i | 2 — L e - e — L
o =[==10;”Efection’Campaign Financin -

Tax filing requirement and elects to do 50, Aﬂer May 1, 2002 Fee will be $550. 00 Trust Fund Cc[);)ntrsigbulion ° O fclsci}e%otohllzis ®
;, (Ses oriterfa anback) -y vy, M Make Check Payable to Department of State
1. W OFFICEHS AND DIRECTORS. fgwe v ol 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE p ‘ , R "™ TITLE [JChange [ Addition
e COHEN, ADAM A v
maeer so0aess | 95 RANCOCAS ROAD STREET ADDRESS
{TY-ST-20P WESTAPMTON NJ 08060 CITY-5T-7IP ‘
ETLE Vv O Delete TIMLE [ changs  [] Addition
B PHII.LIPS MATTHEW M NAME _
{TREET ADDRESS SEEN STREET ADDRESS Lo P
: 695/RANCOCAS ROAD» _ o | sremaomes | :
Y-sT-zP WESTAMPTON NJ 08060 - N CITY-ST-ZIP
EITLE £ : O Delete THLE [ Ghange [ Addition
IAME N , NAME
{TREET ADDRESS STREET ADDRESS
ITY-ST-ZIP . CITY-ST-7IP
TLE [T Gelete TILE : [dChange [ Additien
AME NAME
TREET ADDRESS | STREET ADDRESS
ITY-5T-2IP . CITY-ST-2IP
ITLE O cetet TILE [ Change [ Addition
IAME : NAME
ETHEET ADDRESS T L STREET ACDRESS
amv-stzp | s " CITY-ST-2IP
e T O belete TITLE [ Change  [] Addition
e NAME
TAEET ADDAESS - STREET ADDRESS
ATy -ST-21P CITY-ST-ZIP

3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Ssction 119.07(3)(1}, Florida Staiutes. | further certify Ihat the informaticn
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 corporation or the receiver or trustee empowered to execute this repog 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 empo / /

“EIGNATURE AND TYPED OR PRINTED NAM{OF SIGNINWOR DIRECTOR Pate Daytime Phone #

—

SIGNATURE:

(o IR ;5 V)

CR2E034 (9/01)



