vty e e Fere—————————— ]

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F93000001212 Jan 25, 2000 8:00 am
e Secretary of State
HOLTEC INTERNATIONAL, A NEW JERSEY CORPORATION
! 01-25-2000 90056 025 ***158.75
Principal Place of Business Maiting Address
555 LINCOLN DRIVE WEST 555 LINCOLN DRIVE WEST
MARLTON NJ 08053 MARLTON NJ 03053-3421 ¥ X O
" i UGY YUYy
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEi Number Applied For
22’2759643 ) Nat 2.0
Zip Country Zip Country " . $8.75 additional
5. Certificate of Status Desired Feo Reguired
_-- -6. Name'and Address of Current-Reglstered-Agent == ~ -~~="- —| - - " 7.”Name and Address of New Registered Agent )
Name
SINGH, KRISHNA P DR. Street Address (P.O. Box Number is Not Acceptable)
230 NORMANDY CIRCLE F : ‘
PALM HARBOR FL 34683 -
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or baoth, in the State of Florida,
SIGNATURE
Signatuce. typad at printed name of ragistacad agent and titla if applicable. {NQTE: Registatad Agent signature requirad when reinstaling} DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 10 ‘ N ‘
Tex filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ E:i::lzz n%aén;?r?bnu:?: neing 0 iﬁgﬂ OI\:_:%EBQ
(See criteria on back) O Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS - I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 )
TIMLE cDpP [ Delete THLE [ Change [ Additior
NAME SINGH, KRISHNA P DR. NAME
STREET ACDRESS | 230 NORMANDY CIRCLE, E STREET ADDRESS
CITY-ST-ZIP PALM HARBOR FL 34883 CITY-87-2IP )
TME vCD O Celete TILE O change T3 Aditior
NawiE SOLER, ALAN | DR. NAME
STREET ATDRESS | $282 CHARLESTON RD. STREET ADDRESS
orv-si-2¢ | CHERRY HiLL NJ 08034 om-st-2¢ )
ME—=" [P e T S T T = Dl ) TE - T T . Dthenge [ Aadition
HAME SOLER, ALANIDR. NAME
STREET ADDRESS 1282 CHARLESTON RD STREET ADDRESS
oiTY-ST-7p CHERRY HILL NJ 08034 CITY-81- 29
1MLE ST [ Delete TITLE [ Change  [] Additior
NAME BONGRAZIO, FRANK' NAME
STREET ADDRESS | 34 HOLLY PARK DR STREET ADDRESS
CITY-ST-2IP TABERNACLE NJ 08088 CITY-ST-2IP
TITLE [ Delete TILE [ Change (] Additior
NAME NAME
STREET ADDRESS STREET ADDATSS
CITY-51-2IP CITY-ST-2IP _
LE B (1 oeleta TITeE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF ) CITY-581-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. ! furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer of direclor
of the corparation or the recsiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowerad.
ingh izl £09797-0900

siGNaTURE: A [ € YA ppisyyin pg LS

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR




