2000 UNIFORM BUSINESS REPORT (UBR) FILED

34 {9/99)

-
3

0

CR2|

DOCUMENT # P18278 .
unrbvt Apr 26, 2000 8:00 am
JOHN MANEELY COMPANY ecretary of State
04-26-2000 90187 048 ***150.00
Principal Place of Business Mailing Address
900 HADDON AVE. 900 HADDON AVE.
COLLINGSWOOD NJ 08108-2101 COLLUINGSWOOD NJ 08108-2101
T Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
!
City & State City & State 4. FEI Number Applied For
o -
- 23-1327437 Not Applicable
Zip Country 2 Country §. Certifcate of Status Desied ~ [J 987D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — —— ——" | Nami& = r T s —_—1-—
SIMONS' PHILIP Street Address (P.C. Box Number is Not Acceptable)
3599 NORTH WEST 54TH AVE.
MIAMI FL 33142
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 of Florida.
SIGNATURE
Signature, typad or printed name of registared agant and litle it applicable. {NOTE: Registered Agent signature required when renslating) DATE
. o ks : 1
9. ;h\sfi:_orporatpn is eI:g|b|de u|) s.tatlffyc;is Intangible FILEYNOW... FEE IS“|$;50.500 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DISECTORS IN 11
TIMLE CD O pelete TITLE O Change [ Addition
NAME O'DONNELL, JAMES E. NAME
STREET ADDRESS | 502 WEST DRIVE STREET ADDRESS
ciry-S§1-2IP WESTHONT NJ CITY-ST-2IP
e PD O3 elete TTE [CJcChange  [] Addition
NAME WAHL, C R NAME
streer ADDRESS | 8 E CENTENNIAL DR STAEET ACDRESS
LITY-ST-2P MEDFORD NJ CITY-ST-2P
TITLE VD 1 Delete } RO . L _ Clchange [ Asditicn
NAME FEENEY, JAMES E NAME
street anoaess | 505 BUHL BLVD STREET ADDRESS
CITY-5T-2 SHARON PA CITY-§7-21P
TIiLE SD O Delete TLE [] Change ] Addition
NAME DOONER, MARIE E NAME
sTREET ADDRESS | 436 INVERARY DRIVE STREET ADDRESS
CITY-$T- 2P VILLANOVA PA - CiTy-§T-2P
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE 3 velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ‘ CITY-§T-2IP
13. | hereby certify that the information supplied with this filing does net 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 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Blcck 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
-
SIGNATURE: M}YJ - XVt T s M. Dven 1—!—/{ 7/10C6 BELERIH—540Q
7‘Gmnuns AND TYPED OR PRINTED NAME OF SIGNING OFFICER SR DIRECTOR Date Daytime Phone #




