2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 06, 2002 8:00 am

1 ey mame P98000097711 / Secretary of State
ZP NO. 80 MEMBER, INC. 05-06-2002 90145 043 ***150.00
Principal Place of Business Mailing Address
111 PRINCESS ST PO BOX 2628
WILMINGTON NG 28401 ’ WILMINGTON NC 28402
2, Principal Place of Business 3. Mailing Address ”"”m "I ’lm |||“ Il"“ll" "“l "“I Ilm ‘"l”"l”'“”lll ‘m
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
56‘21 1 1920 Nat Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
7 Name
CT CORPORAITON SYSTEM Street Address {P.O. Box Number is Not Acceptable)
1200 S PINE ISLAND RD
PLANTATION FL 33324
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
Signature, typed or printed name of registered agent and lills if applicable. (NOTE: Reglstered Agent signature required whan reinstaling) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Flecli - . -
Tax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 o Tri(s:rEZ;ag:;L?SUEE:HCIHQ O fdsngQr‘;aeisBe
(See criteria on back) O Make Check Payable to Department of State !
11. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PD J Delete TITLE [ Change [ Addition
NAME ZIMMER, JEFFREY L NAME
stReeT ADDRESS | 111 PRINCESS STREET STREET ADDRESS
CITY-ST-2IP WILMINTON NC 28401 CiTY-5T-2IP
TITLE VPTD [ Datgte TILE (O change [ Addition
NAME ZIMMER, ALAN M HAME
stReeT ADORESS | 111 PRINCESS STREET STREET ADDRESS
CITY-ST-7IP WILMINGTON NC 28401 CITY-S1-2IP
J e sSD [ Delete TITLE [C] Change [ Addition
| wwe -~ I'ZIMMER, HERBERT J - NANE ' - T ‘
. STREETADDAESS | 111 PRINCESS STREET STREET ADDRESS
| cIny-st-zip WILMINGTON NC 28401 CITY-ST-2IP
TLE D Delete TITLE Ochange (T Addition
NAME MOSKOWITZ, BRUCE NAME
STREET ADDRESS | 2907 ASCOT PLACE STREET ADDRESS
CITY-ST-2IP WILMINGTON NC 28403 CITY-$T-2IP
TIFLE O pelee TITLE D [ Change Addition
NAME HAME Carolyn F. Moskowitz
STREET ADDRESS STREET ADDRESS 2107 Ascott Place
CITY-5T-71P CHY-§T-2IP Wi lming ton, NC 28403
TILE [ Delete TILE {J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. { hereby certify that the information supplied with this filing doss not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tr nd accurate and that my signature shall have the same legal effect as if made under oath; that I-am an officer or director
of the corporation or the receiver or trustee empowgrel! to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

changed, or on an attachment with an address, wifh af other like ¢ ower
ZP,NO., 80, MEMBERL IINE. /A 7\ _
SIGNATURE: _ BySIGNATUH 4&;@@/&\[&@\ 02/21/02 910/763-4669
SIGNATURE AND TYPED OR PRINTED NaME giF Sighin IC.EH ‘V DIRECTOR Dala Daytime Phona #
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CR2E034 (9/01)



