i

2000 UNIFORM BUSINESS REPORT (UBR) FILED

—
DOCUMENT # S67603 Mar 06, 2000 8:00 am
1. Engay Name

o CORPORA Secretary of State
SH. LMTED INVESTMENT CORPORATION 03-06-2000 90082 050 ***150.00
Principal Place of Business Mailing Add-ess
100 NOATH WILKES BARRE BLVD 100 NORTH WILKES BARRE BLVD
WILKES BARRE PA 1872 WILKES BARRE PA 18202-5235 DUUOOOUL
s P s v [N WG
Sute, Apt # elc. Sule, Apt # eto DO NOT WRITE N THIS SPACE
Ciy & State City & State 4, FEI Numrber Appi<d Sor
65-0274358 bk Apphcabe
Zip Country Zp Couniry 5. Cernlcate of Status Desreo ] ?i.;glj:je%nonar
6. Hame and Addiess of Current Registered Agent 7. Name and Address of Hew Registered Agemnt
MName
C T CORPORATION SYSTEM Street Address (PO Box Number s Mot Acceptable) T
1200 SOUTH OINE ISLAND ROAD
PLANTATION FL 33324

Ty FL Zip Ceode

8. The above narned enbty submis this statement for the purpose of changing its registered office or regestered agent, or both n the State of Flonda

SIGNATURE

Signature typed or prrfed name of regisiersd age ard nte d aplncatle [MOTE Regisizoad AQer 1agr ahur rgdn rend a7 “ze slat 3] DaTi

9. This corporation is elgible 1o satisfy its Intangible
Tax filing requirement and elacts to do so.
{See critaria on pack)

E:ﬁw m 10. Election Campaign Financing $£5.00 May Be
:  $580.00 - Trus: Fund Corlr b aten Ll Added to Fees

. OFFICERS AND DIREC TORS

ADDITIONS /CHAMGES TS OFFICERS AND DIRECTORS 11 11

TIMLE D TILE () Gnange [ Adgtior |
e HOLTZMAN, SEYMOUR g

sTREET ADDRESS | 300 SE 5TH AVE #8100A STHEE | ADDRESS

CITY-§T-2P BOCA RATON FL CITy-51-2p

TILE sD [ Detete TTF [} Cunge [ Acdiion
NAME SCIANDRA, MARIA NAME

SIREETADDRESS | 100 N. WHLKES BARRE BLVD STFEET ADDRESS

CiTY-5T-26 WILKES BARRE PA Cire-51-21F

TiMLE vD FDelele T [ Crang- [ Adiron
e VERANO, JAMES R o

stReeT a0DAESS | 00 N. WILKES BARRE BLVD STREET ADTH:3S

CiTY-ST- 2P WILKES BARRE PA CiTy-5T-2¢

TITLE O Deiete T [ Cnange [ Bddnien
NAME HAME

STREET ADDRESS STREET ADURESS

BIry-581-219 CiTy-£1-21p

TITLE [ petete M [ Cnargs [ Aditor
NAME RANE

STREET ADORESS SIREET ADORESS

CITY-ST-21P Cry.§7- 2

TILE [ peiete TITLE Menage [l Abnwor
NAME NAME

STREET ADDRESS STREET ADDAZSS

GTY-ST-2¢ LTe-Sr-20

13. | hereby certify that the information supphed with this iiling does not qualify for the exemption stated in Section 119 07(3)(1), Flor aa Statutes | furher certfy that the nfarmaton
indicatad on s repart or supplemental repart 15 true and accurate and that my signature shall have tnie same ega efecl as f made undar cath that L am ar ofcer o diractor
of the corparation or the receiver or trustae empowered to execute this report as required by Cnagier 607, Fior.da Statutes, and that my name appests n Bock 17 or Bock 12.f
changed, or on an atiachrnent with an address, with all oiher iike ernpowered

fadwlo] ool ¥ BFTaYa%a))



