v }

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPOR AUBR)

DOCUMENT # P07045 -
1. Enitity Name ] =N
M & J MANAGEMENT PITTSBURGH, INC. 03 T
\ ocy
. IS py 2: 54,
Principal Place of Business Mailing Address 2 AE TR e
147 DELTA DRIVE 147 DELTA ORIVE TALLAfiA ol 5 574 '['r'
ANASSEE
PITTSBURGH PA 15238 PITTSBURGH PA 15238 & F L
- . e
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. . [J CHECK HERE IF MAKING CHANGES
* City & State City & State 4. FEI Number Applied For
251200758 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 58'75 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: ) - —_ - - | -Name  ~  emmma . So. -
MCCLURE' ROBERT w Slreet Address (P.O. Box Number is Not Acceptable)
=500 FIFTH-AVENUE-80IUTH-—— = e mvmsmimmne e oo o i et
SUITE 509
NAPLES FL 34102 City FL [ ZrCoce

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

SIGHATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signatura required when reinstating) DATE
FILE NOW!I! FEE IS $150.00
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0O 4 Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS | KER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD o O Delsta TIMLE o ) [ Change [ Acdition
NAME DELUGATTI, MICHAEL J. ek ‘ wave - | Corr o
streeT aooress | 147 DELTA DRIVE STREET ADDRESS
orv-st-z¢ | PITTSBURGH PA CITY-ST-ZP
e S0 [ petete TITLE 1 N2 Sy 1 S sEphange [ Acdition
G DELLIGATT), JAMES A e 10/15/03~~01026--024  #*150. 00
sree aporess | 147 DELTA DRIVE STREET ACDRESS
CITY-ST-2IP PITTSBURGH PA 15238 CITY-5T-2P |
TiTLE T o O] Detete me. ) FIE T P e | gdkﬂ]ipange_ _ 3 agdiion
NAME HUBERT, DANIEL E. : NAME CIISA09--01 036025 k400, 00 a
streeT ADDRESS | 147 DELTA DRIVE STREET ADDRESS
orv-stze IPATSBURGHRA . . . _ _  __ __ _fomseze | e e
TITLE Vv O Delete TILE [ Change [ Addition
NAME DELLIGATTI, DANIEL J MAME
staeet aooress | 147 DELTA DRIVE STREET ADDRESS ‘
erv-st-2¢ | PITTSBURGH PA 15238 ciry-si-2w N4 aﬂ\\\b
TITLE [ Delete TITLE ’\I W \ [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2P
TITLE ™7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify jor the exemnption 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 thgf my signature shall have the same legal effect as if mads under oath; that | am an officer or director

of the corporation or the receiver or frustee empowered to execute egrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with ap-address, with all other like
¥ !:2’ %
SIGNATURE: ___S %;R' UURED G J‘Djfﬁ 412-963-6550

SIGNATURE ANDT\'PED OR PRINT& MNAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #
TYAMTET Dom ML ACOTTDL'D

iV 89E6190

CR2E034 (10/02)



