UV U NIFUNM BSUSTNESS REPORT (UBR

LT T e T =z .

FILED
DOCUMENT # 848621 Jan 19, 2000 8:00 am

1, Enlity Mame

AMERICAN INSTANTS, INC. | Secretary of State

01-19-2000 90195 030 ***150.00

Principal Place of Business Mailing Address
117 BARTLEY FLANDERS RD P.O. BOX 817 .
P.0. BOX 536 P.O. BOX 536
FLNDERS NJ 07838 FLANDERS NJ 07836-053 fruvvs tms
US us

NI

I

2. Principal Place of Businass 3. Maliling Address ll"mmn I]II

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FEI Number Applied For
22 1670383 Not Applicable

Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Nama and Address aof Current Registered Agent 7. Mame and Address of New Ragistered Agent
) . L . Name - B e
- = g
K!HSCHNERr MITCHELL B. Street Address (P.O. Box Number is Not Acceptable)

C/O DILWORTH,PAXSON,KALISH,KAUFFMAN&TYLAND
SUITE 700, 150 E. PALMETTO PARK ROAD

BOCA RATON FL 33432 City FL [ ZPCove

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
Signatura, typed of printed name of registered agent and title «f applicabla. (NOTE: Registerad Agant signature requirad whan reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!!! FEE IS $150.00 ecti an Einanci
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 E,i::'gﬂn?gﬁf&“g: e 2 E{%giq;;?;sae
(See criteria on back) | Make Check Payable to Department of State '
1, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ME PD O Delete TITLE CEO Kichange [ Addltion
NAME ROCHE, THOMAS J., JR. NAME Roche, Thomas J., JR.
sTheeT ADDRESS | 7 SUMMIT RD. SREETADORESS | 7° Summit Road
CITY-ST-2IP BROOKSIDE NJ CITY-ST-2IP BRrookside NI
TITLE VO [ Delete TITLE PD ¥¥change [T Addition
s |7 oonan R R e | ROChe, Christopher T.
CITY-ST-2IP BROOKSIDE NJ CITY-5T-2P 7 Summ:!'t Rogé
—Bfeelesa.—ée— NJ ‘

ome - |8TD ... .. , oo o O Delete. TE. | e e e [dCrange  [JAddtion
NAME R T. i HAME B N - T T
STREET ADDRESS ACHE VERA Roche, Vera T.

7 SUMMIT RD. STREET ADDRESS .

onv-s1-2¢ | BROOKSIDE NJ CTY-6T-2P 7 Su{nm:.L t Road
TITLE O Gelete TILE Brookside; NI [J Change [ Acdition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP LITY-ST-2IF
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS

1 CITY-ST-2P CITY-ST-21P
TITLE . O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

13. | herebg certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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 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 ggliress, with gijother like egpowere
SIGNATURE: }f NS W EED ‘ f/,/yo G73-LES/-E87/

SIGNATURE AND TYPED on P) D NAK!E OF SIGNING 9{!—195 3R DIRECTOR / D;ﬁ Daytime Phone #

CR2E034 {9/99)

(/



