2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F 9700000 4208 %)\,

1. Entity Name

\
c.‘v'

Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90032 016 ***150.00

Principal Place of Business

701 Kovte 17 Nor,
Bovard e N 07070

Mailing Address

201 Rovie

ﬂ‘)m‘,wq,,.,; Ny 0707,

Uudaob 3o

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suile, Apt. #, etc.

DO NQT WRITE [N THIS SPACE

City & State City & State 4. FEI Number Applied For
/B -6 / | ot Applicable
zi Countr zi Count i
° uniry s ountry 5. Certificate of Status Desired | ?ese.gglﬁ:j:(;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agont
Name
-Cﬁ V—'—"’JQ f&bmmswﬂfﬂ”g“ _— ! Stieet Address (PO, Box Number is Not Acceptable) .
120l H'a,ul < Street
-~ P
T“-Hu\*\qsse&, F‘Oru’id_z ?Z‘S()\ -5z 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.

SIGNATURE

Signature, typed or pnnted name of registared agent and hile it applicable

(NCTE: Hegisterad Agent signatura required whan ranstatingj

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so,
O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back)
OFFICERS AND DIRECTORS

1. 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE ~ | ¢0O O Deete TITLE O chenge [ Aduition
NAME Jonn Rade Yo C"""\"’ Frea) NAME

STREETADDRESS | Qo Rewbe 17 N‘or‘:‘k, STREET ADDRESS

CITY-ST-2P Butherfoul N J 07070 CITY-§T-21P

TLE vTCo [ Delete TILE - ] change [ Addilion
NAME Phichael R Jwﬁ enrsen) So Comedf"md NAME

STREETADDRESS | Bo{ Reuic (7 Novde STREET ADDRESS

CITY-ST-2IP RutherG et M J 07 070 CITY-ST-ZIP

TIME ¥ 3 Delete TILE O Change [ Addition
NAME Efliag 7:[ paldes o Coim po Froa NAME

SIKEETADCRESS 307~ PRpu i =1 NowH — — -} ~SIRFEFADORESS -

CITY-ST7-2F Buthecfpmt N3 07070 CITY-3T-2IF

TITLE ND {1 Dalete TILE [J Change  [] Addition °
NAME Gennarp Vendomme HAME

STREET ADDRESS | uj Reuie |7 N© i STREET ADDRESS

CiTY-$1-2P Rutherha NJ 079790 CITY-ST-ZiP

e ) O peiete TILE [ change (3 Addition
NAME Bobert T Hewitt ¢, Compv brow NAME

STREET ADDRESS | 304 Rovie 17 Norvi STHEET ADDRESS

CITY-37- 2P Butherfo NJ 076770 CiTY-ST-2P

T JP O Delete TITLE [ change [ Addition
NAME Witliam Lev M:] T o Compuned NAME

STREETADDRESS | 341 Bovie 71 Mot STREET ADDRESS

CITY-ST-ZP Buorherford B3 67070 CITY-ST-2IP

13, L hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3¥0), Florica Statutes, L urther cerlily 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 cath; that | am an officer or director
of the carporation or the receiver or irustee empowered to 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.

SIGNATURE:

_Q;l JoJ oo

SIGNATU&E(NTF\‘PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L™ | Daytime Phane #

g

CR2E034 (9/99)



