2002 UNIFORM BUSINESS REPORT (UBR)

FILED

[= 2 ol o 2] -

May 06, 2002 8:00 am

ZP NO.. 56,
SIGNATURE: _ By SIGRA

YA OYIRED

1~ Eniy Namo Secretary of State :
ZP NO. 56 MEMBER, INC. 05-06-2002 90145 040 ***150.00 -
Principal Place of Business Mailing Address
111 PRINCESS ST PO BOX 2628
WILMINGTON NC 28401 WILMINGTON NC 28402
2. Principal Place of Business 3. Mailing Address ”"”"' ”I ml' 'I'" II"'"m llm "m Iml um I]”I mll I“Hm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
56‘2086075 Not Applicable
Zie Country Ze Couniry 5. Ceriificate of Status Desired O $8.75 Additienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
cT CORPORAHON SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prinlsd name of ragistared agent and title if applicable. (NOTE: Registered Agent signature recquired whan reinstating} DATE
8. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Flection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added o Fees
{See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIHECTOHS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [ Change [ Addition §
NAME ZIMMER, JEFFREY L HAME e
sTReer ADoRess | 111 PRINCESS ST. STREET ADDRESS §
CITY-$T-2tP WILMINGTON NC 28401 CITY-ST-2IP ﬁ
TIIE VPTD 1 Delete TTLE O Chenge [ Addition | G
NAME ZIMMER, ALAN M NAME
STREET ADDHESS | 111 PRINCESS ST STREET ADDRESS
CITY-S1-2iP WILMINGTON NC 28401 CITY-ST-2IP ]
TITLE SD [ Delete TITLE [ change (] Acdition :
fa - | ZIMMER; HERBERT J HAME : - A |
* STREET ADDRESS | 491 PRINCESS STREET STREET ADGRESS i
CIFY-ST-2IP WILMINGTON NC 28401 CITY-ST-2IP
TIMLE D Delete NLE [ Change [ Addition
NAME MOSKOWITZ, BRUCE HAME
STREET ADORESS | 2107 ASCOTT PLACE STREET ADDRESS
CITY-ST-21P WILMINGTON NC 28403 CITY-ST-2IP
THLE [ petete TILE D [ Change (K] Addition
NAME NAME Carolyn F. Moskowitz
STREET ADDRESS STREET ADDRESS 2107 Ascott Place
CITY-§T- 2P CITY-ST-2P Wilmington, NC 28403
TIMLE 3 Delete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereoy certiy that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if macle under oath: that | am an officer or director
of the corporation or the receiver or trus empowaered to execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachmaent with an ress, with all other ke empowered.

02/21/02 910/763-4669

SIGMATURE AND TYPE ITED/NAMI
Jlaffr r
81T r.

Ry

F SIGNING OFFICER OR DIRECTOR
Precidant

Dats Daytime Phone #




