20390 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P16793

1. Entity Name

WATERFORD CRYSTAL INC.

Apr 24, 2000 8:00 am
ecretary of State

04-24-2000 90059 050 ***150.00

Principal Place of Business

1330 CAMPUS PKWY
P O BOX 1454
WALL NJ 07719

Us

Mailing Address

1330 CAMPUS PARKWAY
P.O. BOX 1454
WALL TOWNSHIP NJ 077191454

2. Principa! Place of Business

3. Mailing Address

AR R

Suite, Apt. #, &tc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
22—2563094 Nol Applicable
7i t Zi s i
xp Country P Countey 5. Cerlificate of Status Desired | §3'75 Additional
[ — i -ea-Required —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (F.C. Box Number is Not Acceptable}
1200 S. PINE ISLAND ROAD :
PLANTATION FL 33324
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed name of ragistered agent and title if applicable (NOTE: Registerad Agent signatura reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Elaction Gampaian Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trust‘Fund C;Jna;:?;ulion @ i?d.e{!Rohgz);se
(See criteria on back) O Make Check Payabie to Department of State

1. OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

MLE STD [ Delete TTLE Ochangs  [J Addiion
NAME CAPPIELLO, ANTHONY NAME

STREET ADDRESS { 1330 CAMPUS PKWY STREET ADDRESS

CITY-ST- 2P NEPTUNE NJ 00753 CITY-ST-2IP

TILE ppP O Celete TILE [J Change [ Addtion
wee | MCGILLVARY, CHRISTOPHER R —
SmeeTAncRess [1330°CAMPUS PARKWAY T - STREET ADDRESS ;

CITY-ST-21P NEPTLUNE NJ 7753 CITY-ST-ZIF i\\

TITLE ) O Detete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

THLE [ pelete TLE [ Change (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-ZIP

TITLE 1 Detete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE [ Delete TALE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

13. | heraby cerlily that the information supplied with this filin
indicated on this report or supplementallepgrt is true
of the corporation or the receiver QLA
changed, or on an attachmen

SIGNATURE:

d 10 exefute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

s not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
accyrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

4/12/00 (732)938-5300

Date Daytima Fhone #

CR2E034 (9/99)



