2002 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # 636283

1. Entty Name ecretary of State

AFTEC, INC. 04-11-2002 90661 040 ***150.00

Mailing Address

Apr 11, 2002 8:00 am g

v

T

g; Principal Place of Busi_nesst. . . 3. Mailing Address
249 CoLumaig “lupPike|/48 (oLymsia ToRnPiKe.
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
FLogam Pagx NewJersey | Fiogiam thee, Now oy 55-1938372 N Appl el
0 5,‘%1 39 . | ((:;”Smh 7 0 .-?% 39 CO”T)WS ) 5. Certificate of Status Desired g gg-g; Addiional
) B.‘N;mel and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
;.;?:fg & POUAl.(A(';‘;zU’;AéOUTH Street Aadress (P.O. Box Number is Not Acceptable)
NINTH FLOOR
WEST PALM BEACH FL 33401 City FL | @ 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, typed or printed nams of registered agent and litl if applicable {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy s Intangible FILE NOW!!! FEE IS. $150.00 10, Election Campaign Financing $5.00 May 8¢
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) d Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 14
TITLE PD O Delete TNLE O Change [ Acdition
NAME FOSS, JOHN P. NAME
streer aDoAESS | 1320 S.W. 20TH ST. STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 334885 || ciry-st-zip
TITLE VD 1 Delete TITLE [ change [ Addition
e EDSON, ANNA L e
STREET ADDRESS | 34 CHESTNUT ST STREET ADDRESS
CITY-ST-2IP LODI NJ 07644 CITY-ST-2IP
TITLE VsD (] Delete TimE [ Change [ Addition
NAME MURPHY, EDWARD D NAME
STREET A00RESS | 91 CHRISTINE DR STREET ADDRESS
CITY-ST-21P E. HANOVER NJ 07936 CITY-ST-ZP
=M B — oere Tt = = Chamge—— 1 Additio™
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [J Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P \ CITY-ST-2IP
TILE [ Delete TITLE [J Change [ Addition
HAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing a8ks noyqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify tha
indicated on this report or supplemental report is true and ad
of the corporation or the receiver ar trustee empowered to e 3

changed, or on an attachment with an address, wilh all cther 7;'\

& this report as required by Chapter B07, Florida St

[/10/00_  97%-2p

N AT T

SIGNATURE: __ . & 08

rg)e and thal my signature shall have the same legal effect as # made under cath; that | am an officer or director
tes; ghd that my name appears in Block 11 or Block 12 if

t the information

0750

R OR DIRECTOR

SIGNATURE AND TYPED OR PRINTED NA

l l Date Daytime Pharie ¥

CR2E034 (9/01)




