DOCUMENT #  F93000005556 Apr 10,2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) FILED g
1. Ency Name ecretary of State >

Principal Place of Business Mailing Address
100 HALSTED STREET 100 HALSTED STREET
EAST ORANGE NJ 070190270 EAST ORANGE NJ 070190270
2. Principal Place of Business 3. Mailing Address “"“l”"“ m "m "'N III“ Ilm “m Il‘ll |“I‘I“I\ “""M ||I|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
160 Halsted Sireet loo  Halsted Street
City & State  ~ City & State 4. FE| Number Applied For
East Oramge , N T Edst Ovamgse , PT 22-1966254 Not Applicable
Zp . - Country Zip . Country . 0 ; - $8.75 Additional
670! 52612 o10id= 2E 2] 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
MARANTZ’ LEON A Street Address (P.O. Box Number is Not Acceplable)
2580 SOUTH OCEAN BLVD.
SUITE 1-B3
PALM BEACH FL 33480 City FL [ Z»Coce
¥
8. The above narned 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 name of registered agent and title it applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This n_:_cvrpor@tjgn_is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects.to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria.ch'back) "~ IE}/ Make Check Payabie to Department of State
11. myre a0, =0 oo QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE Yo T e O Defete TinE Ochange [ Addition | 5
NAME POLK; PETER A. :° NAvE e
STREET ADDRESS 10120 H'GH Hiu_ COURT STREET ADDRESS §
CITY-5T-2IP GHEAT FALLS VA 22066 CITy-S1-21P g
o
TITLE VD [ peate TTLE [ Change [ Additien | O
NAME QUINN, PAT M HAME
STREET ADDRESS 3 WALTER HOUP COURT N'E - STREET ADDRESS
Orv-sT-2P _ | WASHINGTON.DC.20002— - e e - — CITY-ST-2P . o
TILE TAS [ pelste TiTLE [ Change  [J Addition
WANE PEARLSON, PAUL A N
STREET ADDRESS 235 H“_LS'DE AVE STREET ADORESS
CITY-ST-ZP UWNGSTON NJ 07039 CITY-ST-ZIP
e P 0 o Welete e P ) [T change [ Addilion
NAME WOLFF, DERISH M NAMIE Masucer mNichelas T,
STREET ADDRESS | 160-3 JOCKEY HOLLOW RD. STREET ADDRESS ]o‘Eﬁl Miilington Lo,
CITY-ST-2IP BERNARDSVILLE NJ 07424 CITY-ST-21F Richnrond , vA 23033
THLE S [ Delete TITLE [ Change [ Addition
HAME BERGER, FREDRIC S NAME
STREET ADDRESS 7729 BROOKVH_LE RD STREET ADDRESS
CITY-ST-2IP CHEVY CHASE MD 20315 CITY-8T-2IP L
TITLE 3 velete TITLE S [ Change  [BAdcition
NAME NAME pepe Salvatove T
STREET ADDRESS STREETADDRESS | 57f Fatlim Ave .
CITY-ST-2IP CITY-ST-2IP Tucikahoe , WY 10707
13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further cerlily 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 if made under oath; that | 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 appears in Block 11 or 8lock 12 if
changed., or on an attachment with an address, with all other like empowered.
SIGNATURE: _ i b e adner €RoL AL PRpRLSON Ifavfor (473) 4751960
SIGNATURE ANDTYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date = Daytme Phons #




