2000 UNIFORM BUSINESS R;P/RT (UBH)

DOCUMENT #

1. Entity Name

METAL |MPROVEMENT COMFAN v JNE

§24 206 \/

Principal Place of Business

[0 FOREST AVENU E
PrRamus NoJ 07452

Mailing Address

10 FoREST AvEnuE
FrRamuts, Nod. 04945 o

. Principal Flace of Business

3. Mailing Address

Suite, Apt. #. etc.

Suite, Apt. #, etc.

FILED
Mar 01, 2000 8:00 am
Secretary of State

03-01-2000 90038 013 ***150.00

noA
wil

laan

i ',U"JE}

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
RS ID 4S5 Not Appiicable
Zi Countr Zi Countr - ) &
P Y P y S, Certificate of Status Desired O $8.75 Additonal
Fee Required
6. Name and Address of Current Ragistered-Agent- —— — ~|7—— -~ = ~— 77 Nameé and Address of New Registerad Agent -
Name

Q7 Copporatton SystEm
/_9«)05.' PINE (5L and Road
Pisntstion F2 B33 24

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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 pninted name of registered agent and title if applicable

{NOTE: Registered Agent signature raquired when reinstating)

DATE

8. This corporation is eligible to satisly its Intangible
Tax filing reguirement and elects {o ¢o so.
{See criteria on back)

10.

Electicn Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

". B OFFICERS AND DiHEC ORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TLE Fo 0 petete TILE Ol chenge [ Adciion |
NAME NACH AN GERKL NAME S
STREETADCAESS | £ D FOREST ]f YENY STREET ADDFESS &
CIFY-5T-ZP 7:* M M4{§ i, 0765 CITY-ST-2IP léJ
TITLE " O pelete TILE [ Change [ Addition | O
HAME .ELD OAM ﬁ'd MMGI HAME

STREETADDRESS | 2 F~OR 557’\ ?‘Zyp uE STREET ADDRESS

C!TY-ST—IIL g CiTY-§T-2IP

mET : T D Delete X e [JChange ] Additien
NAME k _9 \b,, ,},c{ NAME

STREET ADDRESS , Q_ O W bl S+ WE 57—- STREET ADDRESS

Cimy-ST-2P L-u’u d‘ Y /L.s‘f— Al ,f & '70’7 / eiry-st-2¢

TITLE O pelete TITLE [ Change [ Acdition
we |\ Puscin L/AM s J . e

STRETADDNESS | S FORES f_ 7,‘; y/:.- AYE. STREET ADDRESS

GYSTIE L PARA MU <Al .oy 7 - N o ST ap

TITLE 7-' o D Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS 33‘;_7 05 é 540"?5 R.7 W STREET ADDRESS

CITY-ST-7IP ““q ﬁA?" sti nf?;’ :1; / CITY-ST-2IP _

THLE \ [ pelete TITLE [T Change ] Addifion
NAME f L NAME

STREET ADDRESS | foy Nc,g / Wi ya f g’,& VV 7_ STREET ADDRESS

CITY-§T-21P / ,\m’Aunc;'T‘ " (/ n»rng-,r ; CITY-ST-21P

13. | hereby cerm/that the information gupphed with th\s flllng do!ss not qualify for the exemplion stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
SPPT trustee empdwdyeddo faxecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

VP FivancE O«L//a//w (Re) 743 7500

indicated

of the corporation or the rege

changed,

SIGNATURE:

on this report or supple al repart is true an,

or on an attach an addresg, wj

er like empowered.

{ suacﬂruns ANDTVPEt\! OI‘E/RINTED yme OF SIGNING OFFICER OR DIRECTOR

TDate yume Phone #



