2002 UNIFORM' BUSINESS REPORT (UBR) FILED

CSEENTY FO00000014S MSecretary of State

SPECON " 'NC S 01-27-2002 90025 005 ***150.00
Principal Place of Business Mailing Address
ONE CONNELLDRIVE™, ONE CONNELL DRIVE
BERKELEY. H_EIGHTS-’.N.] 07922..- BERKELEY HEIGHTS NJ 07922
2. Principal Place of Business 3. Mailing Address # “"”II“” "m IIm ||]I“l|n IINI II"I ||‘|H||“|‘I“|‘HI ‘ll”lll ‘
| (ONF Cosvere. Dewe SAHeE A "X,
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
K4
C & State City & State 4. FE| Number Applied For
/€!/ %fq/n{:f NT 22-3713871 Nat Applicable
le J.’ N <+ Country Zip Country - ) $8.75 Additional
P79 - U S 4 5. Cenificale of Status Desired O Foe F\‘equirec;
¢+ 2”w " '8, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ . S . R Name -
C T CORPORATION SYSTEM Sireet Address (P.C. Box Number is Nol Acceplable)
1200 SOUTH: PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip 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, lyped or printed name of registared agent and tills if applicabia. [NOTE: Registared Agent signalure required when minsm“"'lg)-iﬁix'%
9. This corocration is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10, Slecti on Financi ’
Tax fll!ng reququngpl:g(}_d’ elects to do s0. LF oS AHer- May 1 2002 ‘Fee will be $550.00 ’ Trigt“;:rﬁjagc?rilr?guﬁg:mmg O fg'g,otohgzife
See cier ) O “Make. Gheck Payable to Department of State . '
11, o OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMTLE PD . O delete TITLE {JChange [ Addition
NAME CONNELL. GROVER NAME
STREET ADDRESS ,ONE CONNELL DRIVE STREET ADDRESS
arv:§-ze - || BERKELEY HEIGHTS NJ 07922 CIFY-ST-ZPP
TIMLE ¥ [ petete TITLE [ Change  [] Addition
NAME CONNELL, SHANE - ' NAME
sTReet ACDRESS | ONE CONNELL DRIVE STREET ADDRESS
orv-st-2¢ | BERKELEY HEIGHTS Ng 07922 | oIrv-51-2p
TILE v . O pelee -~ - TME - - [ Ghange [ Addition
N CONNELL, DUANE N :
sTreer AboResS | ONE CONNELL DRIVE STREET ADDRESS
crv-st-2° | BERKELEY HEIGHTS NJ 07922 CITY-ST-2IP
THLE S ] belete TILE [Jchange  [J Addition
NAME DECKER, MARK NAME
streeT aporess | ONE CONNELL DRIVE ] STREET ADDRESS
arv-stzp | BERKELEY HEIGHTS NJ 07922 oiy-sr-2p
TITLE D... 3 [ pelete TITLE [ cChange [ Addition
N CONNELL; -TED N
streeT a00RESS | QONE CONNELL DRIVE STREET ADDRESS
omv-si-2p | BERKELEY HEIGHTS NJ 07922. oTy-ST-2P
TILE D. ) T O pelete . TITLE [ Change [ Addition
NAME CONNELL, TERRY NAME
staeer anoress | ONE: CONNELL DRIVE STREET ADDRESS
CITY-ST-2P BERKELEY HEIGHTS NJ 07922 CITY-ST-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: UL Deecdor. /?/al. Go8- 4933700

SIGNATURE AND TYPED OR BATRTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #

Fe L Jitd

v

CR2EQ34 (9/01)



