2002 UNIFORM BUSINESS REPORT (UBR) FILED

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

$IGNATURE
- Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agsnt signature required when reinstating) DATE
2 9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ot .
'J I8 ) Trust Fund Contribution. O Added to Fees

(See criteria on back) Make Check Payable to Department of State

11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE ) £ Detete TILE [ Change [ Addition

NAME DANSKY, IRA M i NAME

STREET ADDRESS 115 DUNDEE DRN‘E . STREET ADDRESS

CiTY-3T-2IP STAMFOHD CT 06903 CITY-ST1-2IF

TMLE ’ AS' o 1 petete TILE [3ehange [ Addiiion

NAME

smeereovress | | 837 Th o.rn b Urj Dr.

CITY-ST-ZiP

N DONNALLEY, JOSEPH T !
STREET ADDRESS | 1837 THORNBURG DRIVE
CITY-ST-2P MAPLE GLEN PA 19002

TITLE ] R e e [ Change.~_-[] Addition-
MAME ™ -~ ’ o -
STREET ADDRESS

TITLE P [ Delete

Jwe____ | BUERKLE, HOWARD A ~—- =" = 77 7T
STREET ADDRESS 412 JEFFR'ES AVE

CITY-ST-2IP BLACK HAVEN NJ 08008 CITY-57-2IP
TLE VPTD . 1 Defete TILE [Pthange [ Addition
NAME CAHD’ WESLEY NAME " TO Fi'r(,cj' C+~

STREET ADDRESS | 2

STREET ADDRESS 3 FORTHESS CT

CITY-ST-2IP MNCETON NJosm CITY-3T-7IP

TITLE VP O belete TITLE D change [ Addition
NAWE FAHRELL, PATRICK M. NAME

STREET ADDRESS 1 4?0 BARTON DR - STREET ADDRESS

oiry-S1-2p FT WASHINGTON PA 19034 oITy-ST-2IP

TITLE [ peiete TITLE [OJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P ’ CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repgrt or Axpplemental report is true anfl accurate and that rmy signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatiorfor the LeceNer ar trustee empoweredfo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on a\attay 15 ith an adarekg, with allfother like empowered. -

S om

s 3L 2 Jeseph T honnoliey H-2902 Xisosstm

| | siGp#TURE AND TYPED OR PRINTHD NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

Cot e
Y RS

SIGNATURE:

May 23, 2002 8:00 am
DOCUMENT #  P35725 S
1. Enty Nrme ecretary of State
MELRU CORPORATION 05-23-2002 90046 002 ***150.00
Principal Place of Business Mailing Address
180 RITTENHOUSE CIRCLE 180 RITTENHOUSE CIRCLE -- = -
KEYSTONE-PA_RK KEYSTONE PARK ' .
| “BRISTOL PA 19007 BRISTOL PA 15007 . .
. SRR
2. Principal Place of Business 3. Mailing Address ‘ i
Suite, Apt. #, etc. Suite, Apt. #, elc. DQ NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
i 23'2256563 Not Applicable
&p Couniry Zip Country 5. Certificate of Status Desired OJ $8.75 Additional
) : . A I R _.Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable}
1201 HAYS STREET
TALLAHASSEE FL 32301 .
Cily . FL Zip Code

CR2E034 (8/01)

T




