2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT ¥ G15039 "Secretary of State

BOCA S CORPORATION | 02-26-2002 90037 025 ***150.00
Principal Place of Business | Mailing Address

85 BUGKINGHAM ROAD 85 BUCKINGHAM ROAD

P.O. BOX 119 - ) P.O. BOX 1718

ENGLEWOOD CLIFFS. NJ 07832 ENGLEWQOD CLIFFS NJ 07632

I

|

il

(AL

2. Principal Place of Business 3. Mailing Address
S-ED 5{/ Z“’Ctn-—r %ﬂ—v —_ 5‘99 27?5%., Afc-..,{/
Suite, Apf. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
M—D 5L/—rL - 42 e i
City & State \ i City & State Cﬂ;.ﬁa’ — 4. FEI Number Applied For
Frplewood ([ s , ) £y ool g N 58-2445324 Not Applicable
"Zip Country Zi Cauntry . . $8.75 Additional
%076; B Ui, 0 7 JA 35 %/j4_ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent __ 7. .Name and Address of New Registered Agent
e i - e T B Name
THE PREN“CE'W CORPORATION SYSTEM' 'NC Street Address (P.O. Box Number is Not Acceptable)
110 N. MAGNOUIA STREET
TALLAHASSEE FL 32301
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
Signatura, typed or printed name of registered agent and tile if applicable. (NCTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Addod to Feas
{See criteria on back) O Make Check Payable to Department of State ‘
11. : OFFICERS AND DIRECTORS . ADDITIGNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME “1PID O elets TMLE 7D (Fthange 3 Addision
NAME NAME v b e seoo .
KUGLER, SOL 550 { ! Ats ea, s T =0
sTaeeT A0DRess | §5 BUCKINGHAM ROAD STREET ADDRESS Sy lcen 7
omv-sT-2F | TENAFLY NJ OT-ST-2P posrcrlewmes U (% , M o763 2
TIE vsD O Delete TILE (P ¥4 [Fchange [ Addition
NAME KUGLER, NORMA NAME Kb ezp., AprRpA o —p
o L L el ¢ e —
STEET A00RESS | 85 BUCKINGHAM ROAD STREETADDRESS | §™9C 5 i Lorcen 4‘\/] > -
orv-sT2P | TENAFLY NJ CIFY-ST-ZPP El,(jk—wo-.ﬂ Ci. LF;( M3 07634
TITLE [ Detete TITLE [ Change [ Addition
NAME o o . e e L — e —
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE . [ Gelete TITLE [[J Change  [] Addition
NAME A NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP . CHY-ST-2IP
THLE [ pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CITY-ST-2IP

13. | hereby certify that 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 information
indicated on this report or supplemental repert 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 ar trusteepmpowared texecule this reporl as required by Chapter 807, Flori¢a Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an a with all er like empowered.

SIGNATURE: SRR 2-0-0% 2y $G-IgIb

ED h{uﬁoF SIGNING OFFICER OR DIRECTOR Data Daytime Phana 4

LU pLEE

1Y

CR2E034 (9/01)



