2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000064233 Jan 31, 2001 8:00 am

1. Entity Name
PRESSMAN COMMUNICATIONS, INC. ~ Secretary of State
01-31-2001 90003 031 ***150.00

Principal Place of Business Mailing Address
4400 N. FEDERAL HIGHWAY 345 N. YORK ROAD
SUITE 210 HATBORO PA 19040-2045

BOCA RATON FL 3343

2. Principal Place of Business 3. Mailing Address ”"“m "”II

|

1800 BYBERRY RoAD
Suite, Apt. #, etc. Suite, Apt, # etc. s DO NOTWRITE INTHIS SPACE == —— =~
Suwire oo
City & State City & State 4. FEI Number 65'0515621 Applied For
: #uy—npéog,\/ VA’L&EY, m’ Not Applicable
Zip Country Zip Country T - . $8.75 Additional
, 1?00&, —3{7/} Y, A’ 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
PRESSMAN, SCOTT
Street Address {P.C. Box Number is Not Acceptable)
4400 NORTH FEDERAL HWY., NC. 210
BOCA RATON FL 33431
City FL Zip Code
8. The above named enti bmits th for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Y
o
SIGNATURE I 7 7
Sioﬁamm. wed or printed name Mgislared agent and title if applicable. {NOTE: Registerad Agent signature fequirec when reinstating) DATE
9. This;gfarporatign‘is eligible to:salisfy its Intangible — .».—r-——.-,-—‘e_ElLEﬁNOW!!L_‘EEEJS_-_NSO.ODH.N__": -=| 10, ‘Election Campaign Financing $5.00 itay B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust F Tt O
= und Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE ] Change 7] Addition 5
HAME PRESSMAN, STEVEN HAME =
sTReeT ADORESS | 219 HILLTOP DR STREET ADDRESS 3
erv-s1-20 | CHURCHVILLE PA 18966 cmv-s1-2p o
o
e ] I Delete e Ol crange [ Addicion | 5
NAME | CIOCCA, MICHELANGELO NAME
sTReeT ADDRESS | 12 BRENDAN CT STREET ADDRESS
CITY-ST-2IP HOLLAND PA 18966 CITY-ST-ZiP
TIMLE T O pelete | TILE O change [ Addition
NAME SMITH, ROWLAND M ll NAME
staeet aporess | 86 VERMEER DR STREET ADDRESS
CITY-ST-2IP LANGHORNE PA 19053 CITY-ST-21P
TmLE O Detete TITLE [Jchange [ Addition
— HAME —— P — - NAME
STREET ADDRESS STREET ADDRESS
Ciry-81-2IP CITY-ST-2IP
TITLE [ oelete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP - CiTY-ST-21IP
TITLE [ Detete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST- 7P

13. | hereby certify that the informaltion supplied with this filing does not qualify for the exempiion stated in Section 112.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal efféct as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute 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 attachment with an address, with all other like empowered.

SIGNATURE: (Kowliud M fwTE TE Rowtano M. SMoHTE f/i/m; 25 47 2400

_ SIGNATURE AND TYPED #iR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Daytime Phone #




