FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28{ 2003 fSS:?Ot am
1. Entity Name 04-28-2003 91419 023 ***150.00
WEDGWOOD USA INC.
Principal Place of Business Mailing Address
LY
1230 CAMPUS PKY. 1330 CAMPUS PKY. Vii1340
NEPTUNE NJ 07753 NEPTUNE NJ 07753
Suite, Apt. #, elc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number - Applied For
22 3268915 Not Applicabla
i Zi Caunt it
Zip Country P uniry 5. Certificate of Status Desired O 5875 A.d(_iltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent - -
. - ) Name
C T CORPORATION SYSTEM i
i S Street Address (P.C. Bex Number is Not Acceptable)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324
L 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 1amﬂlar with, and accept
thé obilgatlons of registered agent.
SIGNATUHE
Signaturs, typed or printed name of ragistered agent and iitls if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) ) ) . )
After May 1, 2003 Fee will be $550.00 9. Election Campaign Financing $5.00 may Be
Trust Fund Contributicn. 0O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PD [ Dekete TITLE ‘ [Jchange [ Addition
NAME MCGILLIVARY, CHRISTOPHER J NAME -
sTReeT apoRess | 1330 CAMPUS PKY. STREET ADDRESS
orv-st-zp | NEPTUNE NJ 07753 CITY-ST-21P , :
MLe STD 7 betete F TMLE [ Change T Addition
NAME CAPPIELLO, ANTHONY P NAME
sTREET ADDRESS | 1330 CAMPUS PKY. STREET ADDRESS
CITY-8T-2IP NEPTUNE NJ 07753 CITY-5T-2ip
THLE O Delete THTLE a Change [ Addition
NAME J e e mimte e L NAME - - - L= e - — - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2P
T [ Delete TILE ' [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-ST-2P CITY-ST-2IP
TILE : O pelete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
lﬂv-sr-zw CITY-$T-21P
THLE [ pelste TILE [ Change ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12, | hereby certify thatihe information supplied with this filing d t gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or suppiemnental report is true a ccuratg 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 tr this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wj empowered.
SIGNATURE: ' ~QUIRED Anthony P. Cappiello 4/7/03 (732)938-580@
L SIGNATURE AND TYPED OR PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

¥ 6929190

CR2E034 (10/02)



