FILED
2003 FOR PROFIT CORPORATIO Feb 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (U]

[]
DOCUMENT #  FO1000002195 (%) 4/ Secretary of State
-;k éiétity Name 02-27-2003 90127 017 ***150.00
T f,
aﬁgexy;amp TECHNDLOGIES T /¢ - V]
Principal F’Iacé of Business Mailing Address
199 GHERRY HILL RD 199 CHERRY HILL RD
PARSIPPANY NJ 07054 PARSIPPANY NJ 07054
I I AR AT
Suite, Apt. #, elc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 22_2422137 Applied For
Not Appiicable
Zip Country Zlp . Country 5. Certificate of Status Desired | fg'ggl Q:dei‘tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

——— e
GULBAN, MICHAEL
925 LAKE WYMAN RD
BOCA RATON FL 33431

Street Address (P.O. Bax Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed narme of regisierec agent and litle if applicable (NOTE: Registered Agenl signature required whan reinstating) DATE

FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5 00
After May 1, 2003 Foe will be $550.00 " Trust Fund Contribution. O  Added tol\:'?az.‘sB °
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PCD [ Delete TITLE O cChange [ Acdition
NAME GULBAN, MICHAEL NAME
streeT poress | 925 LAKE WYMAN RD STREET ADDRESS
orv-star | BOCA RATON FL 33431 CITY-5T-21P
TLE sD 1 pelste TITLE {1 Change [ Addition
HAME GULBAN, ANN M NAME
streer poress | 4 HEMLOCK DRIVE STREET ADDRESS
orv-st-ze | DENVILLE NJ CITY-ST-21P
_TE N o L ; [ Dejete Boome . | _ . [ Ghange [ Adition
NAME LUBIN, NANC NAME ) -7
streeT aooress | 199 CHERRY HILL RD STREET ADDRESS
CITY-ST-2IP PARSIPPANY NJ CITY-ST-21P
TITLE T [ Delete TITLE O Change [ Addition
NAME JELEN, CHET NAME
streeT anoress | 83 WALSH DRIVE STREET ADDRESS
omv-st-ze ] MAHWAH NJ CiTY-ST-2P
TME D O] Detete TMLE [J Change [ Addition
NAME BAKER, ED NAME
streeT anoress | 540 MADISON AVE. STREET ADDRESS
CITY-ST-2IP NEW YORK NY CITY-ST-2IP
e {7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
OITY-ST-2P CITY-ST-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. [ furthar 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 to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: _Z“%? ?URE@W%%@&M ﬁéﬂSVfgf ’%—’%3 ?25-7‘&?-7@5

suamwnz’)ﬁm TYPED ORIWPRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dato Daytime Phone #

WO MWy

(E¥)

CR2E034 (10/02)



