“ ~2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT # 636283 Secretary of State
1. Entity Name 2. ke s
AFTEC, INC. 03-31-2003 90185 011 150.00
Principal Place of Business Mailing Address
248 COLUMBIA TURNPIKE 248 COLUMBIA TURNPIKE
FLORMAM PARK NJ 07932 FLORHAM PARK NJ 07932
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 50-1938372 Applie‘c‘l rFor

Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired | Eese.gesq ﬁgecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Tt S D Y-, -, - S N

'BECKER & POLIAKOFF, PA

500 AUSTRALIAN AVENUE SOUTH
NINTH FLOOR

WEST PALM BEACH FL 33401 o FL 2o

Street Address {F.0. Box Number is Not Acceptable)

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 Florlo‘a | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed ar printed name of registerad agent and title if applicatle. (NOTE. Registarad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) — )
After May 1, 2003 Fee will be $550.00 T et oo 1S 33,00 May e
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD 1 Defete LE . [J Change [ Addition
NAME FOSS, JOHN P- NAME
STREET ADDRESS 1320 SW 20TH ST STREET ADDRESS
orv-stze | BOCA RATON FL 33486 CITY-5T-21P
TME vD [ elete TITLE [ Change [ Addition
NAME EDSON, ANNA L NAME
street aporess | 34 CHESTNUT ST STREET ADDRESS
cwy-st-ze | LODI NJ 07644 CITY-57-2P
TME vsD O Delete MLE CJ change (] Addition
NAME MURPHY, EDWARD.D - T STV S 13 - -
strest sooress | 91 CHRISTINE DR STREET ADORESS
cr-sr-ze | E. HANOVER NJ 07936 CITY-ST- 2P
TIMLE O pelete TITLE [Jchange [ Addition
NAME ’ HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P _ CITY-5T-2P ,
TTLE [ petete TITLE [CF change [ Addition
NAME NAME
STREET ADDRESS : . STAEET ADDRESS
CITY-S1-2IP l ) CITY- ST-21P
TTLE [ pelete THLE [ change 7] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P \\ / CITY-ST-2IP

s filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
, with all other like empowered.

12. | hereby certify thatithe information suppli
indicated on this report or supplemental re
of the corporation or the receiver or trustee
changed, ar on an attachment with &g adadr

SIGNATURE: __ olGNARIRE REQUIRED 5}94!0.’) 173 -30-0190

SIGNATURE AND TYPED RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytme Phone #

[PIVIVIV IV

>
1.

CR2E034 (10/02) .



