2000 UNIFORM BUSINESS REPORT (UBR)

FILED

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, In the State of Flerida.

4 - g X it L M‘ i, 1
Rty 1 manaiie= 1] - FLE NOW Y FEETIS $150] Ry e
Tax filing requirement and elscts to do so. ° After MAY 1, 2000 Fee wili be $550.00 10. EEE{?S&QO?,?;UEE: nf:mg 0 - ?.g'gﬂohézife
(See criteria on back) | Make Check Payable to Department of Staie -
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME PD [ Delete TITLE [ change [ Addition
NAME KURLAND, MARC NAME
STREET AboRess | 337 SHERMAN AVE. STREET ADDRESS
CITY-$T-21P NEWARK NJ CITY-5T-2iP
TITLE VD 1 Delele TME [ change [ Addition
NAME KURLAND, PAUL NAME
STREET ADDRESS | 337 SHERMAN AVE. STREET ADDRESS
CITY-§T-2IP NEWARK NJ CITY-ST- 2P
TITLE Sh . T O oske me | T 3 Change L] Additicn
NAME KURLAND, RICHARD NAME
STREET ADDRESS | 337 SHERMAN AVE. STREET ADDRESS
CITY-5T-7IP NEWARK NJ CITY-ST-2P
THLE [ Delete TILE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TITLE [ Delsts TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supnlied with this filing doas not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes.  further certify that the information
indicated on this report or supplemental repart 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 corparation or the receiver or trustes empoyered 1o execute this report as required by Chapter 607, Florida Statutes; ang thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, yith all other like empowered.

SIGNATURE: @m,&L\/!qua '@2&@@@?@ a‘}fﬁibo (973) 242~ /600

SIGNATURE AND TYPEQORERINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

DOCUMENT # P
Do 23537 Apr 24, 2000 8:00 am
HANDY STORE FIXTURES, INC. ecretary of State
04-24-2000 90033 042 ***150.00
Principal Place of Business Mailing Address
337 SHERMAN AVENUE 337 SHERMAN AVENUE
NEWARK NJ 07114 NEWARK NJ 07114-1507 R
TR s IO RARENCA
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
22-2505896 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
- ————— —6.-Name and Address.of Currant Regisiered-Agent - 7.-Name and Address of New Registered Agent-——s: e -
Name
T .CT COHPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

CR2E034 (9/99)



