2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUVENT # 856940 "Secretary of State

NUBRO, INC. 02-11-2002 90015 032 ***150.00
Principal Place of Business Mailing Address
G/O TAX DEPT G/O TAX DEPT
500 ARCH STREET 500 ARCH STREET ‘
WILLIAMSPORT PA 17705 WILLIAMSPORT PA 17705 . , q.
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Numizer Applied For
23’2248267 Not Applicable
0 $8.75 Additional

Zi C Zi Count
P ounty P ou.n i 5. Certificate of Status Desired

. Fee Required

6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Reglstered Agent
o - : - Name )
THE PREN“CE'HALL CORPORAHON SYSTEM INC Strest Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301 City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, In the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOWIH FEE IS $150.00 16. Electi N .
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 0. Election Campaign financing - i?ai?&“é?;fe
{See criteria on back) ] Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD O pelete TILE V / < R’Change [ Addition
NAME LARGEN, JOSEPH D. NAME Steven u-,_w',‘, <
STREET ADCRESS | 500 ARCH ST STREETADDRESS | S8 Ay ch S
CITy-5T-2P WILLIAMSPORT FL 17705 Ciry-S7-2P Ww: lliamspoer pA 17705
TmE v O Detete TILE [ Change [ Addition
NAME UZUPIS, STEVEN NAME
STREET ADDRESS | 500 ARCH ST STREET ADDRESS
CiTy-1-2P WILLIAMSPORT PA 17705 CITY-S7-2P
TinLe s Noaete , TMLE . O change [ Addition
NAME BRODY, DONALD HAME
STREET ADDRESS | /0 SUMIKO 2431 5TH ST STREET ADDRESS
CITY-ST-2IP BERKELEY CA 94710 CITy-8T-2P
TITLE (#1) [ petete TITLE [ change [ Addition
NAME BRODY, ARTHUR D. NAME
sTReT A0oRESS | 990 HIGHLAND DR., SUITE 100 STREET ADDRESS
CITY-ST-7iP SOLANA BEACH CA 92075 CITY-5T-ZP
TE D O Dalete TITLE []change [ Addition
NAME HECHLER, JONATHAN NAME
streer anoness | 3 HANOVER SQ #5K STREET ADDRESS
CITY-ST-ZIP NEW YORK NY 10004 CiTY-S7-2IP
TITLE T [ Delete mE [ Change  [] Addition
NAME DILL, RICHARD L NAME
STREET ADORESS | 500 ARCH ST - STREET ADDRESS
CITY-§T-2IP WILLIAMSPORT PA 17705 CiTY-ST-2IP

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), 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 or the receiver or trustee empowered 1o 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 attachment with an address, with all other like empowered. Wl. ”

i cL\a. L i y;

SIGNATURE: i?M?MfE@UURED T eodgurer—  |-(8-0h 570-326-24 6|

SIGNATURE AND TYPED OR PRINTED NAME oﬁmmne QFFICER OR DIRECTCR Data Daytime Phorie #

CR2E034 (9/01)

B e




