2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 841695 R ereiary of State™

Principal Place of Business Mailing Address
343 THORNALL ST 343 THORNALL ST
% LEGAL'DEFT % LEQAL pEPT
EDISON'NJ 08837 EDISON NJ 08837 N P e S Sy SO
2. Principai Place of Business 3. Mailing Address :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
’ 22-1092200 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

. ifi $ Desi
5. Certificate of Status Desired Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - - - - — — B 7Name—‘-_-_——l-.‘— - —— —_—— -
cT CORPO.RAHON SYSTEM Street Address (P.Q. Box Number is Not Acceptable)
C/0 CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324 City FL | ZpCode

8. The aboye named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE &

el tppad. of ptin;d-r:w - j‘-'.uﬁl.‘Ea.'g‘:slz-xred agent and litle it applicable (NOTE: Registered Agent signatura required when rainstaling) DATE
dye AN ATANTR o ER
9. This corporation is eligible to safisfy its Intangible FILE NOW!!! FEE IS $150.00 i e
Tax fiing réqirement and elects fo do s After May 1, 2002 Fee will be $550.00 10 Elocton Copan foenos 1 $5.00 way Be
(See criterigron back PEE O Make Check Payable to Department of State )
11. .- 1+ . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE .'CFOD _ ] Delete TITLE EVP O Change [ Addition
NAME MOURIDY, GLENN NAME
STREET ADDRESS | 343 .HORMLL ST STREET ADDRESS
CITY-SF-2IP EDISON NJ CTY-ST-ZIP
e EVP O elete TILE CEQO & Chenge [ Acdition
NAME ROTELLA, STEPHEN J NAME
stazeT aooress | 343 THORNALL ST. STREET ADDRESS
crv-stze |LEDISONNJ - CITY-$T- 2P
me - | OEG - e — - O Delete TLE Cnoieenan (¢ Chenge ] Addition
NAME . JACOB, THOMAS NAME
sTREET ADDRESS | 343 THORMALL STREET STREET ADDRESS
CITY-51-21P EDISON NJ 08837 CITY-57-2P
TITLE EVT X Delete TITLE 0AFO crmaer O chenge B Addition
L . i
- MOURIDY, GLENN v mind ) TAVIL
seeT aDDRESS |- 343 THORNALL STREET STREETADDRESS | B4 B "ihofﬂ-’l”
arv-sr-ze | EDISON NJ 08837 av-srze | Edeony NI RI37F
it EVC O Delete TITLE EVP K Change [ Addition
NAME HAYDEN, LUKE S NAME
sTreet A0DRESS | 343 THORNALL STREET STREET ADDRESS
CITY-5T-7IP EDISON NJ CITY-S7-2IP
U W , L Deite Ting Zaleskr) Margaret [J Chenge 30 Additon
NAME GIBBS, JACQUELINE. NAME i d +
sTreeT A00RESS | 343 THORNALL STREET STREZT ADDRESS [3L§2, "fI’WMH Stree
om-st-zv_ | EDISON-NJ 08837 s {kson NS ORE3F

13. | hereby cenrify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 olficer 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 12 if
changed. or on an attachment with an address, with all other like empowered.

<) aloa  ¥3-Qos-406|

ME OF SIGNING OFFICER DIRECTOR l ba!e Daytima Phone #
qslz'. Ty ACsmb

RN

SIGNATURE: /- &= 2

x

SIGNATIJREANDTVP TED NA
~ - I randT i '35,11‘,,

1V

CR2E034 (9/01)



