2001 UNIFORM BUSINESS REPORT (UBR) /|

DOCUMENT# ¥35052 /

1. Entity Name

WesTee v ﬂjcdﬂiy /’7¢-U4-_jcm:.u7—: lw T

Principal Place of Business

/6oy @4
>0

Plila., PA 15103

S

Mailing Address

/6 o/
7280 T

bla , PG 77¢03

S

2. Principat Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED !
May 10, 2001 8:00 am
Secretary of State

05-10-2001 90130 041 ***150.00

7 AD063010

MR

DO NOT WRITE N THIS SPACE

U

City & State City & State 4. FEI Numbegr Applied For
2? 42 ~A4370577 Not Applicable
Zi Count Zi Count o
p ry b untry 5. Certificate of Status Desired ~ []  90+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
d 7 g é:€ ]ﬂ& f @775 A Street Address (P.O. Box Number is Not Acceptable)
/3 20 <, f’,yg [Sle vd (a—-a_d/
PleoTeTionw, ¢t T332 L Gy L |2 coe
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, lyped o printed name of registered agent and title it applicable, (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligibiz to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) N
g 10. Elect Fi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Tri;l?:ﬁ;agg;fguug’: neng ?g;gﬂohgzé : e
(See criteria on hack) " Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS | 2 ADDITIGNS] CHANGES T0 GFFICERS AND DIRECTORS IN 11 _
THILE P _ O oelet TITLE O change [ Addition | €
NAME JéBﬂﬂ/ ﬁr 4/ J2z, o NAME E
streeT aooress | 1601 CHESTNUT STREET STREET ADDRESS :
arv-si-zp | PHILADELPHIA PA 8192 GiY-ST-2P /7723 Pt
TITLE ve - O Deles TLE v Change [ Addition L&
NAME éC’e‘S./év‘u'ss"“")/ ﬂ"“’L - NAME /)/euﬂeé4 /( Gargpett X ¢
street a0DRESS | 1601 CHESTNUT STREET STREET ADCRESS
cry-sT-2P 1 PHILADELPHIA PA 45182 CITY-$1-21P / 7. -

S S Chi Aditiga-L/
N [ Maligen, Geocac D 0% | [Saheryt A, Bowdew ¥ D
streeT aooaess | 1601 CHESTNUT STREET § swacer anoress
orv-st2 | PHILADELPHIA PA 49192 ory-sr.29 /7703

AS I e #5 Change [ Addition
:.I;:E -gn 4 t-é ’ /{f 2 ﬂ’. e NAME bﬁ v b 5; @GLQJ g xj
staeeT aporess | 1604 CHESTNUT STREET STREET ADDRESS
civ-s-z¢ | PHILADELPHIA PA 19402— CIrY-$1- 2P ’¢ro03
TITLE 2D 7 Delet TITLE [ Change [ Addilion
HAME argney, ﬁﬂ"gf «£) T, - NAME
sTeeeT A0DRESS | 1601 CHESTNUT STREET STREET ADDRESS
onv-st-2F | PHILADELPHIA PA 18198— CITY-ST-2IP / 7’/ o3
TITLE D . 3 Delet TILE [cChange ] Addition
W Dﬁ-L\// ,,ﬂkej eel. . elete e
steer aporess | 1601 CHESTNUT STREET STREET ADDRESS
are-si-ze | PHILADELPHIA PA 19482~ CITY-ST-2P / f /02

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shali have the same legal eifect as if made under cath; that | am an officer or director

of the corporation of the feceiver or lrustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

‘// QY éaa/ FI5L0 1000

changed, or on an attachment with

SIGNATURE:

' o
i

address, with ali other like empowered.

: bf}wb B. Coguwrn

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




