2001 UNIFORM BUSINESS REPORT (UBR) FILED

] - ¢
DOCUMENT # P97000106611 ¢ Feb 20, 2001 8:00 am
T Ently Narre Secretary of State
COMMONWEALTH INVESTORS, INC.
02-20-2001 90026 015 ***150.00
Principal Place of Business Mailing Address
1767 SENTRY PARKWAY WEST STE. 200 1767 SENTRY PARKWAY WEST STE. 200
BLUE BELL PA 19422 BLUE BELL PA 19422
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  ££.1819184 Applied For
Not Applicable
zp Country Zp Country 5. Centificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
M Street Address (P.O. Bax Number is Not Acceptabie)

JUPERFL-33458 ,
+ Q34 Ldrbados Drlve |
o \j:/p/‘ rcv FL ZI’)ECZO%?S'S/

8. The above named entity submits thi ent for the purpose of changing its registered office or registered‘agent, or both, in the State of Florida.
SIGNATURE /f @//3/0 /
Signaiu[a. typed or printed name of registered agant ﬁuﬂa if appliceble. (NOTE: Registerad Agent signature raquired when reinstating) J DATE I
] o L ) "
9. :hlsfﬁ.orporallc‘m is eh;:.;:bl: 1c|> satllstfycljts Intangible ) At FI;EA;‘IO\;J...1 FFEE IS."$; 50.50500 . 10. Election Campaign Financing $5.00 May 8o
axtl |n.g rfaquwemen ana elacts 1o o so. m’ er 1,2001 Fee will be $ 0 Trust Fund Coentribution. [ Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTERS IN 11
TITLE FD [ Delete TILE E¥Change [ Addition
NAME HANSEN, JR. E NAME
STREET ADDRESS 4542 SWEET-BAY-GIRGLHE———— stager aopaess | 43 o Barbadss D,
CITY-ST-21P JUPITER FL 33458 CITY-ST-2IP
TITLE SD O oelete TMLE Srthange [ Addition
NAME HANSEN, lll E NAME
sTReET AnDRess | 265 CRANEPOINT S———— STREETACDRESS | Svite 300, [767 Sentr f Fitw ¥ WesT
crv-st-z¢ | JUPITER FL 33458 _ CHY-ST-TIP Blue Bejl P4 /G422
TITLE [ Delete THLE - [Jchange [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-71P GITY-ST-ZIP
TNLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP '
TNLE ([ Delete 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 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 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 trustel empowered to execuile this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment witq an agfress, with all other like empowered.
Q///g/g/ 215 - A3 -R700
I

Date Daytime Phene #

D NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/00)



