2003 FOR PROFIT CORPORATION A 14F12%g‘3]’)8_00
UNIFORM BUSINESS REPORT (UBR) r ’ . am
DOCUMENT # P01000106552 ecretary of State
1. Entity Name 04-14-2003 90846 001 ***450.00
CATHERINES #5141, INC.
Principal Place of Business Mailing Address
450 WINKS LN. 3750 STATE ROAD 7-813
BENSALEM PA 19020 BENSALEM PA 19020
S S IO ERARAIR PRI
Suite, AptL. #, etc. Suite, Apt. #, elc. MHECK HERE IF MAKING CHANGES
City & State City & State 4. FE{ Number 52_234 4830 : pried l.:or
ot Applicable
Zp g — Cou&——w——_;::a %ZL»&_?;Q-__.* ;ﬁ?“'l_lzf e, é,Certificatipf S’tit_us Desired  _ EIH_ ‘gg'zgqlﬁ?g;ﬁo?f“ o

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number i N(;l Acceptabis)
ree s (P.O. Box Nu ris cep
1200 S. PINE ISLAND RD.

PLANTATION FL 33324

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 cf Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and title it applicable {NOTE: Registered Agent signature required when reinstating) DATE
I
*  FILE NOW!! FEE IS $150.00 ) . .
9, Election Campaign Financin
After May 1, 2003 Fe:e will be $550.00 TrustlFund Coit:?buﬁon_ " N} .?dst;e(t):ﬂohll?és? °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IKEB paEQITIONS/CHANGES TO OFFICERS AND CIRECTORS I 11
TITLE D %Eme TITLE é [ Charge X Addition
NAME BERN, DORRIT J NAME Vi
strzeT anoress | 450 WINKS LN. STREET AUDRESS LUi n KS
crv-s1-zp | BENSALEM PA 19020 CITY-ST-2Ip qwm
TITE D [ Detete TITLE O Change - [ Addition
NAME SULLIVAN, JOHN J NAME
sTreeT acoress | 450 WINKS LN. STREET ADDRESS
orv-st-ze | BENSALEM PA 19020 B | cv-stze _
TIME D N TOloeete = f e s T T T TS T Change [ Addition
NAME SCHRIVER, RODNEY NAME
sTreeT anokess | 450 WINKS LN. STREET ADDRESS
arv-st-zp | BENSALEM PA 19020 CIY-5T-2P
TMLE £ Defete TILE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S7-2Ip
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
onY-sr-ze CITY-ST-2P
TITLE 1 Datete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

12. | hereby certity that the information supplied with this filin 3 does not qualify 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 trus 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 cr the receiver or trustec empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ermpowered.

MANRE PEOUIRED

FI PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: &)

smm?n

L -+

IV 2996190

CR2E034 (10/02)



