2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 31, 2001 8:00 am

DOCUMENT # P98000069121 ry

1. Entity Name Secreta Of State

SHOPPES OF TOWN CENTER, INC. (07-31-2001 90226 043 ***550.00

v

Principal Place of Business Mailing Address

620 COLLEGE AVE. 620 COLLEGE AVE.

HAVERFORD PA 19041 HAVERFORD PA 19041

2. Principal Place of Business 3. Mailing Address ”"""' )II ’IllHII" Ill" mll ||"“|"I IW II’I“’I‘I ”III "I“"I
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

J- .-City.& State- . U R .. City &State-- =~ — |~ 4. FEI'Number = ' ' Appﬂ-ed For
22‘36%50 Not Applicable

Zip Counlry Zip Couniry 5. Certificate of Status Desired O ?g.zg‘:::ﬂ:ci’tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namea

FRAZIER, ROBERT W JR.
2400 E. COMMERCIAL BLVD., SUITE 826

Street Address (P.O. Box Number is Not Acceptabtie)

FT. LAUDERDALE FL 33308

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalura, typed or printed name of registerad agent and title if applicabla. (NOTE: Registered Agent signature reguired when reinstating} DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $5.50.00 10. Election Campaign Finanging $5.00 May Bo
Tax filing requirement and elects to do so. ‘{ | After September 12, 2001 Fee will be $750.00 Trust Fund Contribution, O Added to Fe):as
(See criteria on back) Make Check Payabie to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PSD O petete I TITLE [ Change [ Addition
NAME BELMONT, BARRY J NAME
staeeT aooress | 620 COLLEGE AVE. STREET ADDRESS
CITY-§T-7IP HAVERFORD PA 19041 CITY-ST-2IP ‘
TITLE 3 palete TITLE [ Change  [] Addition
NAME NAME '
-~ STREET ADDRESS-| - = T e o e~ WSSTREET ADDRESS {5 T - SR o -l -
CITY-ST-2IP ——— CITY-5T-2IP
TITLE 7 Detete TOLE [Jchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE {(JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-S7-7IP ermy-§7-2PP ;
me . O Delete e ' [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-§T-2IP ] ov-srzp

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Secticn 119.07(3Xi), Florida Statutes. | further certify that the informaticn
indicated on this report or supplamgntal 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 director
of the corporatlon or the recgirtrpyrustee empowered to execute this Leport as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

n address, with all
Ay 7-10-0f _ 4/0-394-0513

" —EENATURE AND TYPED OR y@'sn NAME OF SIGNING OFFICER OR mnEcmFP\ | Date Daytime Fhona #

1v  625eel0

CR2E034 (5/01)

1.



