2901 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 828649

1. Entity Name

TCi OF NORTHERN NEW JERSEY, INC.

us

Principal Flace of Business

9197 S PECRIA ST
ENGLEWOQD CC 80112-5833

Mailing Address
£ O BOX 5630

TAX DEPT
DENVER GO 80217

us

Suite, Apt. 4, etc.

2. Principal Place of Business

| 188 INVERNESS DR. W.

3. Mailing Address

I

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90087 012 ***150.00

I

{See criteria on back)

O

Make Check Payable to Dapariment of Siaie

Trust Fund Contribution.

City & State Cily & State 4. FEI Mumber 91'0748273 Applied For
ENGLEWOOD CO Mot Applicable
Zi Countr Z Caunt :
P 4 W Uy 5. Certificate of Status Desired 3 Ss'gs Add(ujtlonal
80112 1S ee Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
CT CORPORATION SYSTEM
Street Address (P.O. Box Number is Not Acceptable
C/0 CT CORPORATION SYSTEM )
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324
City F‘r‘ Zip Code
VL
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed name of registerad agent and title if agphcable (ROTE: Ragistered Agsent signature recuired when reinstating) NATE
9. This corporation is efigible to satisfy ils Infangible FILE NGWI FEE IS $130.00 ) -
10. Ele 2 F
Tax filing reguirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 0. Clection Campaian Financing $5.00 tay B

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me o, | WT O olete e DIRECTOR K Chenge L] Acdition
NAME HUSEBY, MICHAEL NAME

staeer sooress | 9197 S PEORIA ST STREET ADDRESS 188 INVERNESS DR. W.

CITY-ST-21F ENGLEWOOD CO 80112-5833 CITY-51- 27 ENCLEWOOD ¢cO 80112

TITLE D L3 Delete TTLE PRESIDENT 7 Charge El Addion
HAME HIGEL, SCOTT E NAME FLDER. TERESA

street aoress | @197 S PEORIA ST STREET ADCRESS 188 IS]VERNESS DR. W.

GITY-8$T-71 ENGLEWOOD CU 80112'5833 CITY-ST-21P ENCLEWOOD fela) 20117

TITLE AvP O T SECRETARY O cnange  [CeAddition
NAME GOOK;N, I‘\:)OL»‘\NS NAME BATLEY, RICK D.

sTreeT apoRess | 9197 S PEORIA ST STREET ADDRESS

ov-si2p | ENGLEWOOD CO 80112.5833 o-s-7p 188 LNVIRNLSS DR. ¥,

TITLE PD Delele e (3 Change ddition
HAME FITZGERALD, WILLIAM R X HAME g%EYég?RESWARD M. ®
streev anoness {9197 S PEORIA ST STREET ADDRESS 188 INVERNESS DR. W.

CITY - SE-21P ENGLEWOOD CO 80112'5833 Ciry-gi-2IP FNCLEWAOD 0 20117

THLE D Delete TITLE [] Change Additicn
wse | BARTOLOTTA, CHARLES & e SOMBRS . DANTEL E. x

street aporess [ 9197 S PEQRIA ST STREET ADDRESS 188 INVERNESS DR. W.

Lme-sT-2P ENGLEWOOD CO 801 12-5333 Cimy-St- 2k ENGLEWOOD [ele] 8280112

TITLE [ Delete TILE ASST. SEC (O chenge  Tndition
HAME NAME SHANK, JOHN L.

STREET AUDRESS SIRECT ADDRESS 188 INVERNESS DR. W.

CITY- 5T-4IF CITY-53-ZIP ENCLEWAOD on 20112

CR2EQ34 (10/00)

Jirdhn L

JOHN L.

SHANK, ASST.

SEC.

4/12/01

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is trug and accurate and that my signature shall have the same legai effect as if made under cath; 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 Block 121if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE:

720-875-5322

SIGNATUHE/yID TYPED CR PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR
i

Data

Davtir Phone #




