2000 UNIFORM BUSINESS REPORT

(UBR)

DOCUMENT # 831400

1. Entity Name

FILED
Jan 19, 2000 8:00 am
Secretary of State

COMPUTER HORIZONS CORP. 01-19-2000 90181 015 ***150.00
Principal Place of Business Mailing Address
T OLC BLOOMFIELD AVE 49 OLD BLOOMFIELD AVE _
T LAKES NJ 070461495 MOUNTAIN LAKES NJ O7046-1449
us
- |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
) 13-2638902 Not Applicable
Zip Country Zip Country " . $8.75 Adaitional
] 0.I O‘-f‘ - ]"f‘q 5 5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent B 777 Name and Address of New Réglstered Agent™ — ~ ~ |
Name

THE PRENTICE-HALL CORPORATION SYSTEM INC.

1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301

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

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registéred office or registerad agent, or both, in the State of Florida.

SIGNATURE

'

Sngnalure typed or pnmed name of rag:sl&red agent and tille if appl:cabre

Rt

(NOTE: Registered Agent signature reguired when reinstating) CATE

9. This corporatnon |s ehglbie to sausfy |ts Intangible
Tax filing requwemenl and alects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added ta Fees

CR2E034 (9/99)

(See criteria on back)  © O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS | P2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TMLE PD (] Delete TMLE [1Change  [3 Addition
NAME CASSESE, JOHN e
sTReer aporess | 49 QLD BLOOMFIELD AVE S{REET ADDRESS
CiTY-51-2Ip MOUNTAIN LAKES NJ 07046-1495 ciry-57-2p
TILE Vs (O pelete TI“TLE O change [ Addition
HAME MURPHY, WILLIAM J HAME
streer auoRess | 4G QLD BLOOMFIELD AVE SIYREET ADDRESS
cmy-s1-2P L MOUNTAIN.LAKES.N - . -. e gre-sr-ap S =
TTLE D O Delete TTLE ] Change [ Adaition
NAME BERRY, THOMAS J : h:MME
STREET ADDRESS | 49 OLD BLOOMFIELD AVENUE slmea ADDRESS
orv-s1-2P [ MMOUNTAIN LAKES NJ 07046-1495 - CirY-st-2p
TTLE D 7 Defete TITLE [JChange [ ] Addition
havE MARANO, ROCCO e
sTReeT ADDRESS { 49 OLD BLOOMFIELD AVENUE STREET ADDRESS
CITY-ST-2IP MOUNTAIN LAKES NJ CITY-ST-2P
TITLE 11 ] 5 Gelete THLE [ Change [ Addition
NAME SHEA, MICHAEL J NAME
STREET ADDAESS | 49 QLD BLOOMFIELD AVE STREET ADDRESS
CITY-ST-ZiP MOUNTAiN LAKES NJ [.;ITYvST-ZLF
TITLE 1 Delete T;'TLE Y [I'Change  [X Addition
NAME NAE DUNC.ﬂN wWitLiam
STREET ADDRESS STREST ADDRESS |49 © LD " BLoomeiEr p_ Ave-
CITY- S7-11P CY-§T-21P MovwraW LAkes N T

13. | hereby certify that the information supplied with this filing does not qualify for the exemptson stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Flotida Statutes; and that my name appears in Block 11 or Biock 12 i

changed, or on an attachment with an adglresg, with ther like empowered |
W Q \ CHAEL T. SHEeA
SIGNATURE: ___/ %15 f@u N B TRERSuRER

1 Il Iitooo 4713 149. Lo00

SIGNATURE ANDWPEWH PRII‘TED NAME OF SIGNING QFFICER OR DIHlECTDR

Date

Daytime Phone #




