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=%3000 UNIFORM BUSINESS REPORT (UBR) FILED

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 printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE

9. This corporation is eligible to satisfy its Intangibl :
Tax filing requirement and elects to do sa.
{See criteria on back)

10, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE FD [] Delete TLE [] Cange [ ] Addtion
NAME POWELL, NORMAN NAME

streeTAODRESS | 333 THORNALL STREET STREET ADDRESS

ory-st.ar IEDISTON, NJ (08818 ciry- sT-2IP

TITLE EVP D Delete TITLE D Change D Addiion
NAME GREW, DENNIS NAME

sTReeTADCRESS | 333 THORNALL STREET STREET ADORESS

ov-st-ze |JEDISION, NJ 08818 oy -gT- 7P

TITLE D Delete TITLE D [X] Change D Addition
NAME YOUNG, ROGER NAME YIP, BERNARD

streeTAnoRess [ 42 BROADWAY steeeTAOuRESS | 472 BROADWAY

crv-si-zp INEW YORK, NY 10004 crv-st-2p | NEW YORK, NY 10004

TITLE AT [ ] Deete TITLE [] Change [ ] Addiion
NAME ENDER, PETER RAME

sTrReeTaporEss | 4 2 BROADWAY STREET ADDRESS

are-sT-2F  (INEW YORK, NY 10004 cimy - 57-2IP

TIME AS Delete e g Change D Addition
NAME BRIDWELL, R.K. NAME BRIDWELL, R.K.

seeTanoREss (9 CAMPUS DRIVE sReeTanDREss | 291 FAIRFIELD AVENUE

cry-st-z {PARTPPANY, NJ 07054 CrY-§T-21 FAIRFIELD, NJ 07004

TiTtE 5 Delete TITLE AS Change D ‘Addition
NAME BIREN, MELISSA NAME ANITA SATRIANO

smeeTADoRess | @ CAMPUS DRIVE sTREeTaboress | 333 THORNALL STREET

arv-sT-2F - JPARTPPANY, NJ 07054 CITY - 5T-2IP EDISICN, NJ 08818

12, | hereby certify that the information supplied with this fHling 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 report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer ar directar of the corparation githe receivar ar trustee empawered ta executs this repart as required by Chapter 607, Florida Statutes; and that my name appears
in Block 11 or Block 12 if changed ™4 malttachment with an address, with all other like empowered.

PETER ENDER 4!1, ']J 180

SIGNATURE AN PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytitne Phone #

STF FL32381F 1

DOCUMENT # g37571 / May 15, 2000 8:00 am
- Enty Name Secretary of State
05-15-2000 90285 021 ***150.00
SGS CONTROL SERVICES, INC.
Principal Place of Business Mailing Address V4
333 THORNALL STREET 42 BROADWAY
EDISICN, NJ 08818 NEW YORK NY 10004
! v R
A53053690
2. Principal Place of Business ’ 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, ete, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
13-5421780 Not Applicable
Zip Country J_le Country 5. Certificate of Status Desired I:I geae- ;Eq;dr:gional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION Street Address (P.O. Box Number is Not Acceptable)
1200 8. PINE ISLAND ROAD
PLANTATION, FL 33324 _ .
City FL I Zip Code

CR2E034 (9/99)



