|
2000 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # 845202

1. Entity Name

PW IDLEWILD CORPORATION

Principal Place of Business

% TAX DEPARTMENT. 8TH FLOOR
1000 HARBOR BLVD
WEEHAWKEN NJ 07087

Mailing Address

% TAX DEPARTMENT. 9TH FLOOR
1000 HARBOR BLVD
WEEHAWKEN NJ 070876727

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc, J

Suite, Apt. #, elc.

FILED

May 26, 2000 8:00 am

Secretary of State

05-26-2000 90064 021 ***150.00

LUV UD Y

L D T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ¥ Applied For
13-3020129 Not Applicable
Zi j Zi I ;
P Country " Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET |
TALLAHASSEE FL 32301-2525

Street Address {P.O. Box Number is Not f\cceplabte)

City

Zip Code

FL

8. The above named entity subn"ﬂts 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 registerad agent and tit'e if applicable.

(NQTE: Registerad Agent signature reguirad when reinstating)

DATE

9. This corporation is eligible to‘satisfy its Intangible
Tax filing requirement ana elects to do 50.

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

10. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TmE P 3 Delete TITLE [JChange [ Addition
HAME PHANQANJAY, PAI M HAME
STREET ADDRESS | 1000 HARBOR BOULEVAHD STREET ADDRESS
omv-st-zp | WEEHAWKEN NJ 07087 / GITY-ST-ZP /
TILE D | Delete e )] ] Change Adition
it ZURKOW, PETER v e ndicew T¢ %cld C }w b
sTReeT aD0RESS | 1000 HARBOR IBOULEVAHD STREET ADORESS JOOO &Yy by . B ’
omv-s1-2F | WEEHAWKEN NJ oITY-5T-7P we e ,M}'h’é‘,h A NT erp 3-'?
TILE S | O Delets ImLE ! O Char?gs [ Addition
nae  MCLAUGHLIN®, EILEEN M HAME
sTReET AnoRess | 1000 HARBOR BLVD. STREET ADDRESS
onv-s1-20 | WEEHAWKEN NJ CITY-5T-ZP
TIMLE AT ! Delete TMLE Clchange [ Addition
NAME LEVINE, KEN ‘ HAME
sTREET ADDRESS | 1000 HARBOR BOULEVARD STREET ADDRESS
arv-si-2f | WEEHAWKEN NJ / CITY-ST-2P /
TME T Delste TIME T ] Change Adition
e SMITH, PIERCE| R K e w) g fawm T Nolan L
stheet Aoress | 1000 HARBOR|BOULEVARD sweoveess | | OO0  Harboy B \/a!/
onv-s1-20__| WEEHAWKEN NJ 07087 ersrz | \sJoe hasew , NT 0208 7
me * |VP | 1 Delete TITLE 7_ {3 change (] Adaition
NAME DYER, STEPHEN R NAME
stREeT anoezss | 1000 HARBOR ‘BOULEVARD STREET ADDRESS
onv-s1-2¢ | WEEHAWKEN NJ 07087 CITY-5T-ZIP

13. | hereby certify that the iniofmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or suppiemental report is 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 or the receiver or trustee empowered to execute this report as required by Chapter 807, 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.

SIGNATURE:

}t’f%(\’f.?\,g‘ff@f&?ﬁgf e Wen Levine, 42l -

SIGNATURE AND TYPED OR PRINTEZD NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayurme Phene #

CH O 00



