2001 UN/IFé!M BUSINESS REPORT (UBR) FILED

H. ALEEN BENOWITZ & ASSOCIATES, INC.

DOCUMENT Sep 21, 2001 8:00 am
DOCoRIENT # 418254 Sle):cretary of State

09-21-2001 90004 003 ***550.00

Principal Place of Business Mailing Address -
19 WEST FLAGLER ST.. SUITE 1020 19 WEST FLAGLER ST.. SUITE 1020
MIAM! FL 33130 MIAMI FL 33130
2. Principal Place of Business 3. Mailing Address . ||| ” {
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number : Applied For
59-1431 197 Not Applicable
i Zi Count it
Zip Couniry ® ountry 5. Cerficato of Staus Desied~ [] $8-75 Additonal
Fee Required
T ~6. Name and Addrass of. Current F @0 AQON ewms mrcre ~ re-rml iz, ———.  _7.. Name and Address of New Registered Agent JEE
) Name

VERITEXT/FLORIDA REPORTING CO. LLC

Street Address (P.O. Bax Number is Not Accepiable)

19 WEST FLAGLER ST., SUITE 1020
MIAMI FL 33130

City ) FL | Zip Code

8. The above namad 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 tils If applicabie. (NOTE: Registered Agent signaturs required when reinstating) DATE
) o e . . .

9. This corporation Is eligible to satisfy its Intangible FILE NOW!1! FEE IS $550.00 10. Election Campaign Financing $5.00 way B
Tax filing requirement and elects t¢ do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contripution O Add.ed ) May €
{See criteria on back) Make Check Payable to Department of State ’

11. OFFICERS AND DIRECTORS 2. 7 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PT ™ pelsts TITLE ) O cChange [ Addition

NAME SANDLER, MICHAEL F NAME

streer anoress | 180 MT. AIRY ROAD STREET ABDRESS

CITY-ST-ZP BASKING RIDGE NJ CITY-ST-7IP

TITLE 8 ] pelete THLE - - O change [ Addition

NAME JOSEPHS, NANCY NAME

STREET ADDRESS | 180 MT. AIRY ROAD STREET ADDRESS

ory-s-zP | BASKING RIDGE NJ CITY-ST-2IP

" — === - JE . - o~ [ElDelete——- B~ - e A [ Change -- ) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE . O Delete TITLE [ change [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P : CITY-5T-2

TITLE O Delete TME [ change [ Addition

NAME . ' NAME

STREET ADGRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 1 Deiete TLE O change  [C] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-5T-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaition
indicaled on this report or supplementai report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that rmy name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
775 gt 4o 3y

SIGNATURE: _) SIM 8 a8 D ki

IR RAT IDE P TYEER A0 PRINTEN NAME AF SICNING OFEFICER OR DIRECTAR Date' Daytimea Phana #

CR2E034 (5/01)




