2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 856422

1. Entity Nama

THE P.l. NEMIROFF CORPORATION

/

Principal Place of Business

400 PLAZA DRIVE
SEACUCUS NJ 070%

Mailing Address

400 PLAZA DRIVE
SEACUCUS Ny 0704

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apl. #, etc.

FILED
Jul 13, 2000 8:00 am
Secretary of State

07-13-2000 90015 043 ***550.00

W

(MR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number _ Applied For
131629132 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desreg ~ [] 9879 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . .
- e i — .o = 5 e e T T Name '

- —

PRENTICE-HALL CORPORATION SYSTEM, INC.

1201 HAYS STREET

Street Address {P.0. Box Number is Not Acceptable)

SUITE 105
TALLAHASSEE FL 32301 :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typad cr printed name of registered agant and titla if applicable. (NOTE: Registered Agent signatura required whan reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOWI!I! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

(See criteria on back) 4

'

Make Check Payable 1o Department ot State

After SEPTEMBER 13, 2000 Min. will be $750.00

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TITLE vD [ Delete TITLE [J Change [ Addition ?:f

NAME NEMIROFF, ALFRED NANE
.

sTRET ADDRESS | SALISBURY RD STREET ADDRESS =

CITY-ST-21P LAKEVILLE CT CITY-5T-71P =
(18

TILE PD 3 pelete THTLE AN Dctange [ Addition | C

e NEMIROFF, ROBERT g Yoo o0&, Q‘Dl{}&@ﬁg .

smecTaooress | 564 BARR CT sTReTADDRESS |22 WA nNeTS ©Wee n

orv-sr-z¢ | RIVER VALE NJ avsrre U0 LS \E D Yoo, N AN

TME ) [ Detete THLE o A [ Change [ Addition_

NAME o - T T T ) NAME

STREEF ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TITLE [ Delets TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2° CITY-ST-2IP

TITLE [ Detete TITLE [JcChange [ Addition

NAME NAME

STREET ADOHESS STREET ADDRESS

omY-sT-2P - CITY-ST-ZP

TME 7 [ Delete TITLE [JChange  [] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-§T-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that t!'lé information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that 1 am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this repgyt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an a

SIGNATURE:

ith all other ke empaowerd

*\ oo (zoN\BH 300/

Date Daytrhe Phone #




