2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 856422

F 1. Entity Name

THE P.l. NEMIROFF CORPORATION

Principal Place of Business Mailing Address

400 PLAZA DRIVE 400 PLAZA DRIVE
SEACUCUS NJ 07094

SEACUCUS NJ 07034

AT

I

FILED
Mar 15, 2001 8:00 am
Secretary of State

03-15-2001 90033 007 ***150.00

T

PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WARITE IN THIS SPACE
City & State City & State 4. FEI Nurber -16 Applied For
13 1 29132 Mot Applicabte
2Zj Count| Zi G iti
P ountry P ountry 8. Certificate of Status Desired | $8‘75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Co T T o T "Name R ' ot h

Streel Address (P.C. 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 or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed name of registared agent and title if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
) o L ] "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added 1o Feas
(See criteria on back) Make Check Payable to Department ot State '

11. QFFICERS AND DIRECTORS 12. ' ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

Huts VD O oelete TITLE [ Ghange [ Addition
Nave NEMIROFF, ALFRED NateE

STRECT ADDRESS | SALISBURY RD STREET ADDRESS

CITY-ST-2IP LAKEVILLE CT CITY-ST-2IP

TITLE PD [ Daleta TITLE [ Change  [] Addition
N NEMIROFF, ROBERT e

STREET ADDRESS | 29 TANNERS NECK LANE STREET ADDRESS

GT-sT2P | WESTHAMPTON NY 11977 em-$1-2°

M = Jem o oo . oL . _ etk _ TITLE - o o [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-$T-ZIP

TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CiTy-§T-2IP

TITLE 1 Delete TITLE D change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-21P

TMLE O Detete e []Change  [] Addition

NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

indicated on this report or supplemental report is true and aci
of the corporation or the recelver or trustee empowered to ex

changed, ar on an atachryent jaﬂﬁ with all other
SIGNATURE:

13. | hereby cenify that the information supplied with this filing dogs not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
mpowered.

20\ Pt 70 ©

Ledors N omn~tofe \\@&\Q\

Daytime Phone #

SIGNATURE AND TYPEDIZR'RBINTED NAMEﬁﬁleNG GFFICER OR DIRECTOR
A4

0443189

GR2E034 (10/00)



