FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Aug 11, 2003 8:00 am

DOCUMENT # P40082 Secretary of State
1. Entity Name 08-11-2003 90282 011 ***550.00
UNNERSAL ATLANTIC SYSTEMS, INC. / &
Principal Place of Business Maiiing Address
700 ABBQT DRIVE 700 ABBOT DRIVE
BROOMALL PA 13008 BROOMALL PA 19008

Suite, Apt. #, etc. Suite, Apl. #, elc. [ GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number _ l 161 Applied For

23 18? Not Appiicable
“p Country Zip Country 5. Certificate of Status Desired O $8.75 Additionat
. ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- WALKER-GEORGE E. .-~ - - T T =TT [ StrestAcdress (PO, Box Numibar 1§ NGt Acceptabie) T -

3808 DONNA RD

BIG PINE KEY FL 33043
N Ciy ‘ 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 h .
9. ElectionC fgn Fi
At Sepiroer 10,2082 Fo il $75000 ot Camoagn ey $5.00 o
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE VPM [J Delete 1ITLE . [J Change [ Addition
NAME SCHWARTZ, SANDRA NAME
steer aporess | 9100 WEST CHESTER PIKE STREET ADDRESS
OITY-ST-2PP UPPER DARBY PA- CITY-ST-7P
TITLE PT : i ] Deiete TITLE O change [ Acditicn
NAME ELKINS, SCOTT NAME

sTREET ADDRESS | 8434 SHAWNEE STREET STREET ADDRESS
CITY-ST-2IP PHILADELPHIA PA CITY-ST-2IP

TITLE VPS O celete I TIMLE [ Change [ Addition

NAME SCHWARTZ, BRET NAME

street aooress | 637 SOCIETY HILL STREET ADDRESS

omy-st-ze_ -~ | CHERRY-HILL.-NJ— —~ - ... B CITY-§T-2IP. R B - IS

TITLE ] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-$T-ZP

TITLE O veleta TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2P A i CITY-ST-2P

TITLE T CoT O Delete TITLE O change [ Addition
MNAME ' ' NAME

STREET ADDRESS i ) STREET ADDRESS

CITY-ST-ZP R N : : CITY-5T-2IP ’

ling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. f further certify that the informaticn

nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or directar
d to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all other like empowered.

\E REQUIRED SeotT £Lkins  8/6/63 /0 -328-/00p

ﬂGNATUHE ANDTYP PRINTEB NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phora #

indicated on this report or supple effial report
of the corporation or the recelver Arustee ernp
changed, or or an attachment

CR2E034 (4/03)



