2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000064233

1. Entity Name

PRESSMAN COMMUNICATIONS, INC.

=

e

Principal Place of Business

4460 N. FEDERAL HIGHWAY
SUITE 210
BOCA RATON FL 33431

Mailing Address

345 N. YORK ROAD
HATBORO PA 19040-2045

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED

Jul 18, 2000 8:00 am

Secretary of State

07-18-2000 90021 032 ***550.00

R TS

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65‘051562 1 Applied For
Not Applicable
Zi i .
P Country Zip Country 5. Certificate of Status Desired | 58'75 .Qddnmnal
pe A S Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
T ZS—PRESSMAN, SCOTT ~— ~ "~ - sl S S S
! Street Address {P.0. Box Number is Not Acceptable)
4400 NORTH FEDERAL HWY., NO. 210 P
BOCA RATON FL 33431 -~
) City FL Zip Cede
8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or primed name of registered agent and title if applicable (NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is efigible 1o satisfy its Intangible FILE NOW!1! FEE IS $550.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so.
(See criteria on back)

After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added o Fees

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

TRLE P [ Dalete TIME {JChange [ Addition
NAME PRESSMAN, STEVEN NAME

street AcoRess | 219 HILLTOP DR STREET ADDRESS

CITY-8T-2IP CHURCHVILLE PA 18966 GITY-5T-2IP

TMLE S 7T Delete e Clchange [ Addition
NAME CIOCCA, MICHELANGELO HAME

stReeT ADDRESS | 12 BRENDAN CT STREET ADDRESS

CITY-$7-2IP HOLLAND PA 18966 CITY-57-2IP

e T [ Delete MLE CJchange [ Addition
NAME SMITH, ROWLAND M It NAME

SIREET ADORESS | 86 VERMEER DR - - - [ STREETADDRESS | - - - cw e e
CITY-ST-2P LANGHORNE PA 19053 CITY-5T-2P

TITLE 3 Delete TITLE [ change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TMLE L] Dekte TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TIP CITY-ST-2IP

TITLE [T pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)i}, Flarida Statutes. | further certity that the information
indicated on this report or supplemantal 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 trustee empowered to executa 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 attach t with an address, with ali other like empowered,
' Ak imn e o ;
SIGNATURE: M WLARAIMIE

RowtlAnp M. SMiTH R,

TRENS URER
’7&:/00 21S b1 8880

Dayvme P 4

CR2E034 (5/00)



