2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 14, 2002 8:00 am

\
DOCUMENT #
ey Narma | P99000022333 Secretary of State
ZP NO. 94 MEMBER, INC. 05-14-2002 90352 001 ***150.00
Principal Place of Busir‘ ass Mailing Address -
11t PRINGESS STREE'ﬂ POST OFFICE BOX 2628
WILMINGTON NC 28401 WILMINGTON NG 28402
us
2. Principal Place of Business 3. Mailing Address ”"”III “”ml 'I'” Ilm II’“ Ilm ""I "m "III m"m" m”m
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
56’2129822 Net Applicable
Zlp Country Zp Country 5. Centificate of Status Desired OJ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

cT CORPOHA"QN SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

. City FL Zip Code

8. The above named ntity 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 repistered agent and tille it applicable. (NOTE: Registered Agent signalure required whan reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This F:.orporatu:.)n is q\lglble 1o satisfy its intangibie 10. Election Campaign Financing
Tax filing requirement and elects to do so.

Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) O Make Check Payable to Departrnent of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Delete L " Ochange [ Addition
NAME ZJIMMER, JEFREY L NAME
STREET ADCRESS ( 111 PRINCESS STREET STREET ADDRESS
CITy-ST-2IP WILMINGTON NC 28401 CITY-ST-2IP
TITLE viD [ Delete TILE [IChange [ Addition
NME | ZIMMER, ALAN M NAME
STREET ADDRESS | 111 PR[NCESS STREET STREET ADDRZSS
CITY-ST-ZIF WILMINGTON NC 28401 CITY-5T-2IP
TITLE SD ‘ O pelete TMLE [ change [ Addition
NANES ZIMMER, HERBERT J T NAME
STREET ADDRESS | 111 PRINCESS STREET STREET ADDRESS
CITY-ST-20P WILMINGTON NC 28401 CITY-57-21P
e D ‘ 3 Delete TIME [ cChange [ Addition
NAME MOSKOWITZ, E. BRUCE NAME
STREET ADDRESS | 2107 ASCOTT PLACE STREET ADDRESS
CITY-ST-2IP WILMINGTON NC 28403 CITY-ST-2IP
THLE 1 Delete TIME D [JChange B Addition
NAME NAME Carolyn F..Moskowitz
STREET ADDRESS STREET ADDRESS 2107 Ascott Place
CITY-ST-7IP CITY-57-2P Wilmington, NC 28403
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)Xi), 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 orjthe receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an ajtachment with an address, with

ZP_NO.. 94 MEMBRR,.
SIGNATURE:

other like empowered.

R Uiz

02/21/02

910/763-4669

SIGNATURE AND TYPED OR PRINTED V‘W"F'@'GV"E OFﬁlch:I OR nm;ETon Data

Daytime Phona #

Gt Fon |

CR2E034 (9/01)



