2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P23537

1. Entity Name

HANDY STORE FIXTURES, INC.

Principal Place of Business

337 SHERMAN AVENUE
NEWARK NJ 07114

Mailing Address

337 SHERMAN AVENUE
NEWARK NJ 07114

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 16, 2001 8:00 am
Secretary of State

05-16-2001 90395 019 ***150.00

L

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
22—2505896 Not Applicable
Zi Count Zi Count m
° ountry P ouniry 5. Certificate of Status Desired /N $8'75 Addltlonal
Fee Required
_ 6._Name and Address of Current Reglstered Agent I __7._Name and Address of New.Regisiered Agent . e
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Z2ip 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 nare of ragistered agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
[l
9. Thig corporation is eligibie to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) I .
Tos fling roat remont and ologts 1o da sp. After MAY 1, 2001 Fee will$be $550.00 10. Election Campaign Financing $5.00 may se
9 req . ’ - Trust Fund Conlribution. Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
me PD ) pelete TMLE [ Chenge [ Addilion | &
NAME KURLAND, MARC HAME s
STREET ADDRESS |337 SHERMAN AVE. STREET ADDRESS §
CITY-ST-21P CITY-ST-2IP
NEWARK-NJ _|u
TITLE viD [ palate TITLE [ change [ Addition &
NAvE KURLAND, PAUL NAVE
STREET ADDRESS | 337 SHERMAN AVE. STREET ADDRESS
CITY-ST-ZP NEWARK NJ CITY-$1-2IP
me . |80 oo o Olveee. jmE.__ .| o Mchage _ OAddiion |-
NAME KURLAND, RICHARD NAME
STREET AGDRESS 397 SHERMAN AVE. STREET ADDRESS
CITY-ST-2IP NEWARK NJ CITy-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Giry-§1-2IP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certily that th
indicated on this repgft or suppl

changed, or on an

of the corporation of fhe receiverbor trustee empowered to exi
ith an address, with all cther li

fforma¥pn supplied with this filing does not qualify for the exemplion stated in Section 119.07#{3)(%), Florida Statutes. ! further cerlify that the information
entai report is true and accurate and that my signature shall have the same legal e
te this report as required by Chapter 607, Flerida Statutes; and that my name appears in Black 11 or Block 12 if

ampowered.

Paue I{Muwb

ect as if made under oath; that | am an officer or director

242-/6oo

SIGNATURE:

N__SWNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

0'//1 7/01  (973)
Il e

Daytime Phone #



