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2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PG8000069121 Jan 25, 2000 8:00 am

1. Entity Names

SHOPPES OF TOWN CENTER, INC. Secretary of State

01-25-2000 90121 042 ***150.00

Principal Place of Business Malling Address
620 COLLEGE AVE. 620 COLLEGE AVE.
HAVERFORD PA 1904t HAVERFORD PA 190411111
-
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
22-36%50 Not A
Zip . ‘"Country‘_ o kZip - _'ngnlry o _ " e e $3_75 Additianal
- . ) - I 5. Cerificaie of Status Desired Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRAZIER, ROBERT W JR. Street Address (F.O. Box Number is Not Acceptable}
2400 £. COMMERCIAL BLVD., SUITE 826
FT. LAUDERDALE FL 33308
City FL Zip Code

8. The above named entity submits this statement far the purpese of changing its registered office of registered agent, aor both, in the State of Florida.

SIGNATURE ’
Sigrature, typed or printad name of registered agent and tt'e if epplicabie. (NOTE: Fegstered Agent signature required when rainstaling) DATE
8. This corporation is eligible to satisfy its Intang/ble FILE NOW!!! FEE !S_ $150.00 - 10. Election Campaign Financing $5.00 May Be
Tax fiing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O b d.ed 0 Fez.-s
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND BIRECTORS ~ iz ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS I 11
TILE PsSD O petete TIiE [J Change [ Addition
NANE BELMONT, BARRY J WAME
STREET ADDRESS | 620 COLLEGE AVE. STREET ADDRESS
QY -51-21p HAVERFORD PA 19041 CiTY-ST-21P
TMeE 7 Delste TLE ‘ . [ change [ Additiol
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-§T-2p o 7 o Romeste e o —m =% e
TITLE [ patate TITLE [ change [ Additiar
NAME NAME
STREET ADDRESS STHEET ADORESS
GITY-8T-21P CITY-§T-2IP
LE O Derste ITLE ) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
TITLE [ pelete TILE [JChange [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TALE [ Delete TILE {JChange  [C] Additior
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-2IP CITY-37-21P

13. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(j). 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 it made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as resyired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an geffiikss, with all cther like empowered. -

SIGNATURE: o -0 BURE REGURIL G, - ses

Daytime Fhone &




