2002 UNIFORM BUSINESS REPORT (UBR) FILED 8
[ ]
DOGUMENT#  P29100 Apr 10, 2002 8:00 am §
1. Enty Name ecretary of State
AT&T CAPITAL HOLDINGS, INC. 04-10-2002 90453 030 ***150.00
Principa!l Place of Business Mailing Address
555 CALIFORNIA ST 555 CALII-:ORNIA sT
4TH FLOOR 4TH FLOOR
SAN FRANCISCO CA %4104 SAN FRANCISCO CA 94104 °
2. Principal Place of Business 3. Mailing Address H"”"I |||” ‘ 'l’ ||I|" I|"| ||” |‘|” I'l" I‘I" ||H| |||“ ||||{ |m .
Suite, Apt. #, efc. ' Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
22’3022020 Not Applicable
Zip Country Zip | Country’ . , $8.75 Additional
e v e manven bty - B, - Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) _ - . I T - " {"Name - -~ = T — - -
cT CORPORAT'ON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
> City FL | ZrCoce
8. Theabove named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
o
SIGNATURE .
Signature, lyped or printed name of registered agent and title it applicable. {NOTE: Registersd Agent signature reuuired/aﬁan reinstating) DATE
. n . . P . " « '
9.-This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution 0 Add.ed to Fees
{See criteria on back) O Make Check Payable to Department ot State )
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE CcD [T Delete TIMLE [ Crange [ Addition | &
NAME DWYER, EDWARD M NAME s
STREET ADDRESS | 205 NORTH MAPLE AVENUE STREET ADDRESS § ‘
CITY-ST-2IP BASKING RIDGE NJ 07920 CITY- ST-2P Y
TITLE VOO ‘ [ Delete TMLE [ Change [ Addition o]
NAME CYPRUS, NICHOLAS 8 HAME
STREET ADDRESS 295 N MAPLE AVE ) STREET ADDRESS
CITY-ST-2IP BASK'NG RlDGE NJ CITY-ST-2IP
TITLE VS [ petate TITLE [ Change [ Addition
NAME WASSER, MARILYN J - ’ || e R
STREET ADDRESS 295 N MAPLE AVE STREET ADDRESS
Cire-ST-21F BASKING RIDGE NJ 07920 Giry-ST-21P
TITLE VT O pelete TILE [ change [ Addition
NAME HARRIS, ERROL A NAME
STREET ADDRESS 1 OAK WAY STREET ADDRESS
CITY-ST-2IP BERKELEY HTS NJ 07922 CITY-ST-ZIP
TITLE VPD [ celate TITLE [ Change [ Addition
NAME BRECHER, EPHRAIM M NAME
STREET ADDRESS 412 MT KEMBLE AVE STREET ADDRESS
CITY-ST-2IP MOHH|STOWN NJ 07960 CITY-51-2IP
TITLE D O Celete TITLE O Change [ Addition
NAME CINALL, M J NAME
STREET ADDRESS | 295 N MAPLE AVE STREET ADDRESS
CITY-8T- 2P BASKING RIDGE NJ CITY-ST-2IP
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further cedtify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as If made under oath: th: * | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name apr. - vs in Block 11 &+ Block 12 if
changed, or on an attachment with an addressyyith all other like empowered.
S\UTA L) = AT EDE I
SIGNATURE{A /! .IA@.- PN L RE QISR A, Duah 973-644-1224
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




