[

2000 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 08, 2000 8:00 an
Secretary of State

02-08-2000 90056 038 ***150.00

DOCUMENT # P96000021961

1. Entity Name

14250 REALTY, INC.

Principal Piace of Business

450 NORTH NARBERTH AVENUE
NARBERTH PA 19072

Mailing Address

450 NORTH NARBERTH AVENUE
NARBERTH PA 19072-1822

2. Principal Place of Business

Moy CesR. Qufes

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

HUULTULY

L0 O U A O O O

(NELLULLLINIL NI LI LUIEE D UTE LU ST LU RTLT T

LI T L S,

DO NOT WRITE 1N THIS SPACE

City & State

City & State

4. FEI Number

Ta 1o

X i-—.-,..-,;:.:-.._ .
ThembPrr _ Froeds 56-2232409
Zip Country Zip Couniry " . $8 75 Additional
. - . 1if f St d . h
3»5 (p | 3 H" &DF—DU{'»”— 5. Certificate of Status Desite O Foo Required
" 6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—= - T Ao s | T oommns o o el L memzis e s e om_ --Name- - e - R - =
LOONEY' STEPHEN R Street Address {P.0. Box Number is Not Acceptable)
200 SOUTH ORANGE AVENUE
SUITE 3000
ORLANDO FL 32801 o SRR
8, The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or prnted name of registered agent and ttls if gpplicable. {NGTE: Rsgistered Agent signature required when reinstating) DATE
. i . . . . . ‘ |
9. This corporation is eligible to satisfy ils Intangible FILE N.!OW,!. F::EE IS $1 50.30 . 10. Elsction Campaign Financing $5.00 4y
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.0 Trust Fund Contribution. Addad ic I

{See criteria on back)

a

Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 1 1
IR D [ patete TNLE ] Change [

RAME WEINBERGER, MARVIN NAME

STREET ADDRESS | 450 NORTH NARBERTH AVENUE STREET ADDRESS

CITY-S5T-71P NARBERTH PA 19072 CITY-ST-2IP

TIME D [ palete TILE OChange [

HAME EPSTEIN, HAROLD NAME

STREET ADDRESS | 450 NORTH NARBERTH AVENUE STREET ADDRESS

CITY-ST-21P NARBERTH PA 19072 CITY-ST-ZIP

TLE D . ] Delete mE O Change 2
{~maMEn | EPSTEINASAUL —— . o o NAME PO A e e T e

STREET ADDRESS | 450 N NARBERTH AVE STREET ADDRESS

CirY-8T-2iP NARBERTH PA 19072 CITY-5T-2IP

TIILE O pelets TITEE Clehange [

NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-2P CITY-ST-2IP

TITLE ] Delete TITLE OcChange [

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP OITY-5T-21P

TILE [ petete TMLE O Change 1

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 21P CiTY-ST-2IP

L or

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily ihal iz .
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 -
of the corporation o the receiver or trustee empowered 1o exec) 4 t as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or =icw -

changed, or on an attachm, h an address, with @ e ]
{ / ']/ 00
E‘gta

SIGNATURE AND TYPED OR PRINTED NAMEDF SIGNING OFFICER OR DIRECTOR

oL T-93

Cayume Phona #

SIGNATURE: P /e fe




