-

'2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P24281 . Jan 30, 2001 8:00 am
1. Entity N ) ry
J nI;EE'F EEHEFI CREAMER & SON, INC Secreta of State
' ! ' 01-30-2001 90106 049 ***150.00
Principal Place of Business Mailing Address
101 E BROADWAY 101 E BROADWAY
HACKENSACK NJ 07501 HACKENSACK NJ 07601 . LUYL103Z
Suite, Apt. #, etc: Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  29-(665029 Applied For
Mot Applicable
| = diPuna e UMY re e TR e ) Counly * 8- Cenificate’of Status Desired 0O $8'25;°§9Fﬂ“°"a‘
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM
il A P.O. ber is Not As |
1200 S. PINE ISLAND ROAD Street Address (P.O, Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Ficrida.
SIGNATURE
Signature, typed or printed name of registerad agent and titke if applicatle. (NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FiLE NOW!! FEE IS $150.00 . L
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. ﬁizggziaglgiﬁguig:mmg O fg;gjomr‘gzife
{See criterla an back) c Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VD O pelets TITLE [ Change [ Additien
NAME CREAMER, DALE A NAME
STREET ADDRESS | 426 AIRMOUNT AVE STREET ADDRESS
CIY-ST-2IP RAMSEY NJ CITY-ST-2IP
e T 7 Delete e Exgqé%é\j& Vic£ YRES) DE,\Q‘V M ctange [ Addition
e CREAMER, GLENN L g DikecioR
STREET ADDRESS | § ARROWHEAD CT STREET ADDRESS
Ol L RAMSEY N ——— e CROSSTIR e e e
TILE AS B Delete TITLE [ Change  [] Addition
NAME SCHEETZ, ROBERT M. NAME
STREET ADDRESS | 237 ATISON RD STREET ADDRESS
orv-st-2p | MEDFORD NJ CTY-ST-ZIP
TITLE PD 1 Delete TITLE [ Change [ Addition
NAME CREAMER, J. FLETCHER, JR NAME
street acoress | 49 E. SADDLE RIVER ROAD STREET ADDRESS
CiTY-ST-2IP SADDLE RIVER NJ . CITY-ST-2IP
TITLE V- Dalete TITLE e REsSIDENT/BIRECTOE ¥ Change  [T] Addition
NAME SUPPA, ANTHONY C NAME DALE h.CRSAMER
STREET AODRESS | 21 TELFORD LANE STREET A00RESS (.3 (., PIRMOOKIT AVE.
o572 | MOUNT LAUREL NJ s RS eY Nl 07440
TITLE S O pelete TITLE ! {1 Change [ Addition
NAME MARAFINO, ESTELLE R NAME
streeT ADDRESS | 41 VAN ORDEN RD STREET ADDRESS
crv-s1-2p | HARRINGTON PARK NJ CITY-51-2IP
13. | hereby certify that the information supplied with this filing dees 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 report is true and accugate and that my siggature shall have the same legal effect as if made under oath: that | am an officer cr director
of the corporation or the receiver or trustee empow arite this uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with g3 address, wi 5 "
= 7 ’
SIGNATURE: 4 15| 0| /201) 4894900
snennuﬁmn TYPED OR PRINTED NAME OF SIGNING OFTH OR DIRECTCR \ \ Dato S Dlytima Phone #

CR2E034 (10/00)



