FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Aug 18,2003 8:00 am

DOCUMENT # 829091 Secretary of State
1. Entity Name 08-18-2003 90160 007 ***550.00
J.B. HANAUER & CO
Principal Place of fusiness Mailing Address .-
4 GATEHALL DR 4 GATEHALL DR
PARSIPPANY NN O7054 - - . 0 .. ~ PARSIPPANY NJ 07054 - - B P -
- . [0 G AR
2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK.HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
22-1847493 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0O $8.75 Aditiona
Fee Required
6. Narne and Addresa of Current Reglstered Ageni T Name and Address of New Raglstered Agent
T I TTT A 1T Name™ oA pETTT T -
CT CORPOBAHON SYSTEM Street Address (P O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip 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 Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATLIRE
Signature, typed or printsd name of ragistered agent and tit!d if applicable. (NQTE: Ragistarad Agent signature requirad when reinstating} DATE
FILE NOW!!! FEE IS $550.00 ) N ‘
. El
Ahter September 10, 2003 Fee will be $750.00 * Erjls:tt ‘gzrgjaéncpnazlr?bnugg]: e O fdsd-eod%h;?aise °
Make Check Payable to Florida Department of State . )
10. - OFFICERS AND DIRECTORS | K2R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE " |PD O Delete TILE A [ Change (] Addition
NAME ZUCKER, BARRY H. NAME
staeev anoress | 4 GATEHALL DR STREET AGDRESS :
orv-st-z¢ | PARSIPPANY NJ CITY-§T-21P
TITLE EVD [ Delste TITLE O changz [ Addition
NAME PLIFKA, GREG NAME
streer aooress | 4 GATEMALL DR STREET ADDRESS
orv-si-zp | PARSIPPANY NJ CITY-ST-2IP
TITLE __|Em . O Delete TITLE i _ [ crange [ Addition
NAME | MANNA, VIRGINIA B 7TV R B T T TR ToomTeemT L
streeT ao0Ress | 4 GATEHALL DR STREET ADDRESS
onv-st-zr | PARSIPPANY NJ CITY -51-2PP
TITLE [ betete TITLE (] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE O pelete TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP _
TITLE [ Delete TITLE [ Change ([ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the recgiv rrusiee empowerad to execute this report as required by Chapter 607, Florida Staiules; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachi ith a rass, with all other like empowered.

SIGNATURE: Q GUIRED Vfl 3/ 72 (95)09-009

suc.r?‘l’uymn TYPED OR PRINTED D{]ﬁpﬁlewc‘i %mw Wm A/ Date Daytima Phone ¥

FrUuS

CR2E034 (4/03)



