FILED
2003 FOR PROFIT CORPORATION Jan 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F94000001445 Secretary of State
1. Entity Name 01-27-2003 920249 023 ***150.00
CARE ENVIRONMENTAL CORP.
Principa! Place of Business Mailing Address
10 QRBEN DRIVE 10 ORBEN DRIVE
LANDING NJ 07850 LANDING NJ 07850
N I IR AR ACIRA A
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number - Applied For
22 3070727 Not Applicable
2ip Country ip Country 5. Certificate of Status Desired O gi'gg"ﬁ?eﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o o - = |~ Nams P S = ac " ——
THE PRENTICE-HALL CORPORATION SYSTEM‘ INC. Street Addrass (P.O. Box Number is Not Acceptable)
1201 HAYS ST, STE. 105 .
TALLAHASSEE FL 32301
City FL Zip Code

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

SIGNATURE
Signature. typed or prinied name of registered agent and title if applicable. {NOTE: Registersd Agent signaturg reguired whan rainstating) DATE
v wme -FILE. NOW1lL_ EEE 1S.$150.00 _ . =~ o - — e I ) P ) -
g 9. Election G F -
After May 1, 2003 Fee will be $550.00 Moo e 38,00 way Be
Make Check Payable to Florida Department of State ’
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE DCPS O elete TiMLE [JChange ] Addition
NAME MCKENNA, FRANCIS J JR. NAME
streer aponess | 10 QORBEN DRIVE STREET ADDRESS
orr-s1-zp - |LANDING NJ 07850 CITY-ST-2P
TITLE v X elets TITLE [ Change ] Addition
NAME MAZZARELL, GAIL NAME
streer aooress | 10 QRBEN DRIVE STREET ADDRESS
CITY-S7-21P LANDING NJ 07850 GITY-ST-2IP
TITLE 1 Detete TITLE ) (1 change  [J Addition
NAME ) . NAME T )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TMLE O Delete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-ST-2IP
WLE [ belete TITLE 7] Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CiTY-ST-2P
TITLE 1 Delete TME [ change  [J Addition
NAME NAME ’
STREET ADDRESS STRECT ADDRESS
CITY-ST-2P CITY-$7-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental is trus 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 tru; hbowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

ith all ggher like erppwered.
g

SIGNATURE: ' //“E L 7 ZQUIRED 1/17/03 (973) 398-5100
SIGNATURE AND, D OR PRINTED N, OF S{GNING OFFICER OR DIRECTOR Date Daytime Phona #

[ AVTE VT

CRZED34 {10/02)



