2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P19003 Jan 26, 2001 8:00 am
b e - Secretary of State

THE LION BBEWEHY’ {NC 01-26-2001 90138 041 ***150.00
Principal Place of Business Maiiing Address

700 N.PENNSYLVANIA AVE. 700 N.PENNSYLVANIA AVE.

WILKES BARRE PA 18705-2451 WILKES BARRE PA 18705-2451 uvyuog bb.U
Suite, Apt. #, etc. B Sulte, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4. FEl Number Applied For

24-0645190 Not Applicable

Zip Country Zie Country 5. Certificate of Status Desired 0 $8.75 Additional

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Nameg

CT CORPORATION SYSTEM
1200 S PINE ISLAND RD
PLANTATION FL 33324

Street Address {P.C. Box Number is Not Acceptable)

0606016

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, typed or printed name of registerad agant and title if applicable. {NOTE: Registered Agent signaturs required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!t FEE IS $150.00 . N )
. Fi
Tax filing requirement and elects Lo do so. After MAY 1, 2001 Fee will be $550.00 0 iiz:';Er%aggrifguﬁg':m‘“g O fciﬁqo"g:gsse
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PC [ oelete MLE [ Change [ Addition
NAME LAWSON, CHARLES NAME
STREET ADDRESS | 33 STEINBECK DRIVE STREET ADDRESS
Cr-ST-2f | MOOSIC PA CHY-ST-2P
TITLE S 3 pelste TLE : [ change [ Addition
HAME COVERT, ROBERT J NAME
STREET ADDRESS { 16 SLOCUM ST STREET ADDRESS
CITY-ST-2IP FORTY FOH PA CITY-§T-2IP
TITLE oA-T- - - <= = = = Delete TIE - T Clthange () Addifion |
NAME BELARDI, PATRICK E NAME
STREET ADDRESS | 2504 WINFIELD AVE STREET ADDRESS
CITY-$T-ZIP SCRANTON PA CITY-5T- 2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TMLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-3T-2IP

does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
Gaccurate and thal my signature shall have the same legal effect as if made under oath; that [ am an cfficer or director
i syecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

¥ ke empowered.
|-19-01 50§23 - 5901

Date Dayuma Phona #

13. | hereby certify that the information sup
indicated on this report or supplementgf repgrt is tplg
of the corporation or the receiver or irdstee gmpotvg
changed, or on an attachment with &) addrgss

SIGNATURE:

SIGNATURENMNQFTPEA OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/00}




