2001 UNIFORM BUSINESS REPORT-{UBR)

DOCUMENT #

1. Entity Name

[ SCIEE

PENY First Investments, Inc.

L

Principal Place of Business

Mailing Address

2. Principal Place of Business

707 State Road

3. Mailing Address
Same

Suite, Apl. #, etc.

Suite, Apl. #, etc.

FILED
May 17, 2001 8:00 am
Secretary of State

05-17-2001 91281 003 ***150.00

. 0087497

DO NOT WRITE IN.THIS 'SPACE

Suite 212
City & State City & State 4. FEF Number Applied For
Princeton, NJ 65-0041203 ' hmAmmmm
Zip Country ap Country 5. Certificate of Status Desired | $8.75 Additional
08540 USA Fee Required

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

MO QDROORATE-SERY

1C5S:-C..

Name

100 Northeast 3rd Avenue, Suite 1100 Street Address (P.O. Box Number is Not Acceptable)
Ft. Lauderdale, FL . 33301-1146
City F L 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 printed name of registered agent and title § applicable. {NOTE: Registered Ageri signature required when reinstaling) DATE
9." This corporation is eligible 10 satisfy its Intangible . . ) .
10. El
Tax filing requirement and efects 1o do sa. Trﬁ:tt 'gzn%ag:; ai:—g:‘;g\:ncmg zdsd?:l? hgay Be
. (See criteria on back) ] X : ed to Fees
i ]
1. "OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [ President [ petete TLE [ Change [ Addition
. . . NAME
:::‘:Emuuness Peter N. Yianilos STREET ADDRESS
CITY-ST-2P 707 State Rd., Suite 212 CiTY-ST-2P
Princeton, NJ 08540

TILE O petete mE [Jcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-21P )
TILE 7 Detete TILE £ Change [ Addition
NAME- e - - S s o RhaME e
STREET AODRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE ] pelete TILE (7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CAY-$T-2P
TmE O celete e [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7iP CITY-ST-Zi1P .
TILE . CoDDelete oo B OIE. s . O change [ Addition’
NAME ) - . R :| ',‘,‘L:.J,- ¥ NAME . ;P,; o 5 )
STREET ADDRESS || STREETADDRESS, T :
CITY-ST-71P -J. +CY-§T- 2 S

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information

indicated on this report or supplemental
of the corporation or the receiver or
changed, or on an anachmenttuit

SIGNATURE:

—

Peter N. Yianilos

rt is true and accurate and that my signature shall have the same legal effect as il made under oath; that { am an officer or director
empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
dress, with all other like empowered.

4/18/01 (609) 497-6446"

PHGNATURE AND w&auﬂ'me

OF BIGNING OFFICER OR DIRECTOR

Date Daytme Phone #




