2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P93000067910 Apr 26, 2001 8:00 am
17 Entty Nore ecretary of State
04-26-2001 90095 037 ***150.00
Principal Place of Businass Mailing Address
700 RT 130N P O BOX 297
Far WARRINGTON PA 18978 LA AL A
CINNAMINSON N4 08077 Us ) o
us ‘
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.05%79 Applied For
Mot Applicable
Zi C tl Zi Count it
i ouniry P auntry 5. Cortificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PERT, MICHAEL A ESQ. Street Address (P.0. Box Number is Not Accoptaol
I ross . Box Numbel sptable
1655 PALM BEACH LAKES BLVD. eet Address { urrber s Not Aceeptaole)
SUITE 900
WEST PALM BEACH FL 33401-2225
City FH 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, lyped or printed name of rogisicred agent and e if applcable (NOTE: Registered Agan! signstuce required when reinstatag) DATE
. R . . = AFTT] R b 5
9. This F:.orporatpn is eligitie to satisfy its Intangible ' FIL"._ NOWI! FEE § $150.00 10. Election Gampaign Financing $5.00 iz B
Tax fiting requirement and elects 10 do so. After MIAY 1, 2007 Fee will be $550.00 N Y
Nl . Trust Fund Contribution. 0 Added to Fees
{See criteria on back) | ake Check Payable to Departimant of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [JChange [ Addition
NAME STEVENS, LEONARD NAME
sTreeT anDRess | 2015 STONE RIDGE CANE STREET ADDRESS
CITY-S7-21P VILLANOVA PA 19085 OITY-ST-2IP
TITLE v [ elete TIMLE [ Change [ Addition
NAME LAMPERT, ARNOLD NAME
streer aooress | 1021 COUNTRY CLUB DR. STREET ADDRESS
CITY-ST-21P NORTH PALM BEACH FL CITY-ST-2IP
THLE O palere TLE (L} Change ] Acdition
MAME NAME
STREET ADDRESS TREET ATDRESS
CITY-S1-21P CliY-8T-4P
THLE [ Dalete TITLE []Change [ Additicn
NAME HAME
STREET ADGRESS STREET ASDRESS
Clry-81-21P CIy-Si-21P
THLE 1 Delete TILE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-ST-4IP
TITLE [ Detete TILE [ Change ] Addition
NAME AME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP GiTY-ST- 219
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 report or supplemental report is true and acc and that my signature shall have the same legal cffect as if made under oath; that | am an officer or directar
of the corporation or the regeiver ustee empoweraed cute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachrfent #d empowered.
. { /
SIGNATURE: L appcy  STEpels $—16-0

[/’§|GNATNRE AND TYPED OR Parren NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phore 1

13

CR2E034 {10/00)



