2000 UNIFORM BUSINESS REPORT (UBR) Y

FILED

DOCUMENT # P 84 v .
e 2990000388 » May 12, 2000 8:00 am
. '\ .
WM, INC. OF PENNSYLVANIA Secretary of State
04-13-2000 90092 004 ***150.00
Principal Place of Business Mailing Address
42 ST. GEORGE PLACE - 42 ST. GEORGE PLACE
PALM BCH GARDENS FL 33419 PALM BCH GARDENS FL 334154025
Suita, Apt. #, ato. Suite, Apt. #, etc, DGO NOT WRITE IN THIS SPACE
City & State City & State 4, FELMumb Applied For
&5' ’Sa 3 56 l Not Applicable
p Country ap Country 5, Ceriificate of Status Desired [ ?g-;?q “;g‘ima'
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Reglstered Ageni
’ Name
v e e RO S| - —— - . - — - = . - -~ — --
FELDMAN’ GERALD E Streel Address (PO. Box Number Is Not Acceptable)
42 ST. GEORGE PLACE
PALM BCH GARDENS FL 33418
City FL [ 7P Code
8. Ths above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Flarida.
SIGNATURE
Signatuie, typed of Iéiried name of 7egitered agurt and We it appivable, {NOTE: Rogistarnd Agen Signature sequirsd when rensiating) QA
9, This corporation is eligible 1o satisty iis Intangible FILE NOWI! FEE 1S $150.00 10, Election Campaian Financi
Tax filing requirement and elacts to do so. After MAY 1, 2000 Fea will be $550.00 0. Tr(:z‘:Ian% géf&?;mi::ncmg 0 $, Sd j'oﬁ;é?;:e
(Sea criteria on back} [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 .
TILE ] petete e Prasidet ] Olomange 3 Acdiion | 2
NAME NAME EAwA D Gl’ﬂ R i (ua
STREET ADDRESS sweeraoneess | Aod Fow Oncged %@g& 3
TSI 2P ory-8t- 7P Pildoun , A (SRS lél
TME O etets e e - Bre ok [ change = Addition | O
NAME NAVE Gerald €. Feddman
STREET ADDRESS STREETADDRESS |'Lygy By, G,wr-c}sz P]Qcp_
Cry-sT-2p or-S-2P 1Dt B M Sordams . FL BB
TILE O pelere Tme O charge [ Additien
NAME .= " - —_— NAME fatd — - S -
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P ory-$1- 29 )
ATLE 7 oetere THEE [ Change [ Addition
MAME NAME
STREET ADCRESS STREET ADDRESS
CITY-SI-zip CITy-ST-21P
nne {1 Delete TE : [ change [ Addition
NAME NAME
STREET ADDRESS STREETADDRESS { =
CITY-S§F-21 CITY-5T-21P
TTLE 0J petete THILE Dl omange [ Adgition
HAME s NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2IP
13. 1hereby cerli{?_: that the information supplied with this ?iling does not qualily for the exernption stated in Section 4 19.07%3)(‘1), Florida Statutes. | further certify ihat the information
Jndicated on this repert or supplemental report is and atcurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or {he receiver o trustee ered o execule this report as requirsd by Chapter 607, Fiorida Statutes; and that my name appaears in Block 11 or Black 12 it
changed, or on an attachmeni with an addr itheall other iike empowered.
SIGNATURE: 4|3 oo “afBaa- 590
{  ioae aysme Phone #




