2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 852543 Feb 01, 2001 8:00 am
1. Enity Narte T Secretary of State
AN ARE PRODUCTS INC.
SELL HEALTHC ¢ 02-01-2001 90123 025 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 1252 200 SCHULZ DRIVE
INDUSTRIAL RD. RED BANK NJ OQ?7POY | T~
DOTHAN AL 36302 .
Suite, Apt. #, etc. Suite, Apt. #, efc. 0C NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 36‘3152638 Applied For
Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired | $8'75 ﬁfddiiional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-—T - - — et - e T = ‘.Na—r.n..,e— - - AM——t e e -
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptabie)
1200 S. PINE ISLAND RD. e s ?
PLANTATION FL 33324
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or primted nama of registered agent and title if applicable. (NOTE: Ragisterad Agent signature required whe_n reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!N! FEE IS $150.00 . o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E:ﬁg:ﬁﬁr%ag’;i'r?gu’;';ﬁ”m"g 0 fgﬁct’oh;zzfﬁ
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12 ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPD O] Gelete TITLE Clchangs [ Addition
NAME DIETSCH, FRED NAME
smeer aboress { 200 SCHULZ DRIVE STREET ADORESS
CiTY-ST-2IP RED BANK NJ 07701 CITY-ST-BP
e D 71 Delete - TILE O change [ Addition
NAME BOON, HARRY NAME
sTReeT ApRess | 200 SCHULZ DRIVE STREET ADDRESS
CITY-5T-7iP RED BANK NJ 07701 CITY-ST-2P
TM.E D B2 Delete TITLE D [ change 3¢ Adcltion
NAME NONNENMACHER; ROLAND - - - ——-- - NAME Rop CHADW=ZCK .. e e
STREET aD0RESS | 200 SCHULZ DRIVE - STREET ADDAESS | D00 ScHut2 PATVE
omv-st-2p | RED BANK NJ 07701 ovsiak | Legp Bank, AT 070}
TITLE VPD O Delete TITLE O change [ Addition
NAME HOFFMAN, KERRY NAME
sTreer apoRess | 200 SCHULZ DRIVE STREET ADDRESS
CirY-S7-2IP RED BANK NJ 07701 CITY-ST-21P
TTLE ST Delete TITLE CFro % Change [ Additicn
NAME COX, JEFF NAME THOMAS < HOR MAA)
sTReeT acDress | 200 SCHULZ DRIVE - STREET ADDRESS (@@ S<cHuc 2 DRTVE
crv-s1-z¢  (RED BANK NJ 07701 CIY-ST-20P (R BamK AT oMoy
TITLE [T Delete TIMLE [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07{3Xi), 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 oath; 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 addresg, with all other like empowerecd,
SIGNATURE:\%""’fgv"K/W — ///6,/ 0/ (732) 345%8306

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data —Daytime Phona #

i
¥

CR2E034 {10/00)



