2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000067910 FILED
1. Eniy Namo Apr 20,2000 8:00 am
TANTAMOUNT TOWERS CORPORATION FLORIDA ecretary of State
- 04-20-2000 90063 002 ***150.00
Principal Place of Business Mailing Address
700 RT130N P O BOX 297
04 WARRINGTON PA 189760297
CINNAMINSON NJ 08077 us
us
= TS 5w UL OAR AR LA CRIN R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
65—050%79 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | ?ese.;asq Lﬁgﬂﬁ""a[
6, Name and Address of Cutrent Registered Agent - 7. Name and Address of New Registered Agent
Narme
LAMPERT: MICHAEL A ESQ. Street Address (P.O. Box Number is Not Acceptable)
1655 PALM BEACH LAKES 8LVD.
SUITE 900
WEST PALM BEACH FL 33401-2225 Ty FL | 20 oo

B. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad o printed nama of registered agent and ttla  applicabla {NOTE' Registerad Agant signature required when reinstating) DATE
8. This corperation is ligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 ‘ o ‘
10. Elect Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Er:);Jszn%aénopne::igbr:m;n:ncmg .| fgj'e%qohgife
(See criteria on back) O Make Check Payable to Department of State '

11. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

MLE P [ celate TITLE [ Change (] Addition

NAME STEVENS, LEONARD NAME

sTREET ADDAESS | 2015 STONE RIDGE CANE STREET ADDRESS

CITy-$7-21P VILLANOVA PA 19085 CITY-ST-ZIP

TITLE v (7 pelete TALE [ Change () Addition

HAME LAMPERT, ARNOLD HAME

sTReET ADCRESS | 1021 COUNTRY CLUB DR. STREET ADDRESS

CITY-ST-21P NORTH PALM BEACH FL CiTY-ST-2IP

TME Cloeee ~ § e T © 7T T Mchange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE O peiste TITLE 1 change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-2IP

TITLE [ Dslete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

GITY-ST- 2P CITY-$7-21P

TiTiE [ oelste TIME [Ochange [ Addition
| NAME NAME

STREET ADCRESS STREET AGDRESS
bCITY-5T-2IP CITY-S§T-2IP

13. | hereby certily that the information supplied with this filing dees not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this report or supplermental 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 corporation or the receiver or justee empowered jp exec nis reporti as required by Chapter 607, Florida Statutes; and that my name appears in Block 31 or Block 121f
changed, or on an attachfnent with"an addrass, with al ;

' SIGNATURE:

AR ¥ AN L \VATAST NI STESEIS L jeo Ese-7868 — Zans

E AND TYPED CR PTNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Cayuma Phona #
o

CR2E034 {9/99)



