]
2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 30,2002 8:00 am

1Y ORCyGn R

DOCUMENT # 14
1. Eney Name 831400 ecretary of State
COMPUTER HORIZONS CORP. 04-30-2002 90204 014 ***150.00
Principal Place of Business Mailing Address
49 OLD BLOOMFIELD AVE 43 OLD BLOOMFIELD AVE A (B R et
MOUNTAIN LAKES NJ 070461495 MOUNTAIN LAKES MJ 07046-1495 ’
us us . .
2. Principai Place of Business 3. Malling Address “IHI’ II’"""] um Ill“ II"' Il" III” I'I" HI" I‘I“ I‘l“ I‘I" IIII

Suite, Apt. #, elc. Suite, Apt. #, elc. ) DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

e 13-2638902 Not Applicable
Zip Country Zlp Country 5. Certificate of Status Desired J $8'75 P_\dditional
_Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Ty - et L R bl e e = Name = = - = ol

THE PRENTICE-HALL CORPORATION SYSTEM INC.
1201 HAYS STREET

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

SUITE 105

TALLAHASSEE FL 32301 Ciy ' FL | 27w

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

. i Py w,
: s ; .

2
SIGNATURE B
Sigﬁatdfe;‘typed or printed name of registared agent and e if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corparaticn {s efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) oL
Taxfiing requirbment aid elects to do so. After May 1, 2002 Fee will be $550.00 10 El'j‘;',‘er%ag;ﬁ'fguig‘:”c'”g o fiﬁ?o"ggfe
(Seecriteriaonback) . " | Make Check Payable to Department of State
11. A OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NLE FD [ Delete TILE [ Change [ Addition
NAME CASSESE, JOHN NAME '
sireer aoRess | 49 OLD BLOOMFIELD AVE STREET ADDRESS
CITY-ST-ZiP MOUNTAIN LAKES NJ 07046-1495 CITY-ST-2IP
1ILE vsD [ palste TITLE [ Change [ Addition
NAME MURPHY, WILLIAM J NAME _
sTREET A00RESS | 49 QLD BLOOMFIELD AVE STREET ADDRESS
onv-st-2p | MOUNTAIN LAKES NJ *- CiTY-§T-20P
Tme T~ D '_ B B T - T o O Chenge (] Additian |
NAME BERRY, THOMAS J 2 NAME
STReET ADDRESS | 49 QLD BLOOMFIELD AVENUE STREET ADDRESS
om-s1-z0 | MOUNTAIN LAKES NJ (7046-1495 CITY-ST-2iP .
TITLE D O pelete TITLE O change ] Addition
NANIE MARANO, ROCCO NAME
sreet aooRess | 49 QLD BLOOMFIELD AVENUE STREET ADDRESS
CITY-ST-21P MOUNTAIN LAKES NJ GITY-ST-2IP
TITLE VT T Delete TITLE [ Change [ Addition
HAME SHEA, MICHAEL J NAME
staeeT aooress | 49 OLD BLOOMFIELD AVE STREET ADGRESS
CITY-ST-2IP MOUNTAIN LAKES NJ CITY-ST-ZiP
TITLE D [ Detete TITLE [ Change [ Addition
NAME DUNCAN, WILLIAM NAME
sTreeT ADDRESS | 49 QLD BLOOMFIELD AVE STREET ADDRESS
GiTY-ST-2IP MOUNTAIN LAKES NJ CITY-ST-2IP

13. ! 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 infermation
indicated on this report or supplemental report is true and accurale and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all cther ilke empowered.

) MICWAEL T SUHER ( .

YT I I . D T T Sl Pl :
SIGNATURE: (»W Ml IR TReASRER lilor 9713, 29% 4oe0

SIGNATURE AND TYPED Qff PRINTED NAME OF STGNING OFFICER OR DIRECTGR Date Daytima Phane #

CR2E034 (9/01)



