2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 857896

1. Entity Name

CRIS & SONS, INC.

Principal Place of Business

Mailing Address .
P O BOX 3% ;

FILED

J0FEB-3 P 1: 07

G’" STALE
£, FLORIBA

350 HURST 8T
LINDEN NJ 07036 RIDGEFIELD PRK NJ 07660-0394
us us

2. Principal Place of Business 3. Mailing Address :

I U

|

Suite, Apt. #, elc. Suite, Apt. #, etc. !

DO NOT WRITE IN THIS SPACE

City & State . City & State 4. FEINUMoer  po pacEags | |Applied For
, [ Inotess -
Zip Country Zip Country, 5. Certificate of Status Desired O ?eae g?q::j:ciltional
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
Na L
" MOTOLAW: INC' _Str@%'\[zd-[gs_%&g;{ Numbe, c ot Acc ptable) T
1301 RIVERPLACE BLVD. Rf . Eﬂ_, . M
TE 1301 ( |H—e ,
ACKSONVILLE FL 32207 CSW 01750 ‘
f Uacksonite FL | %8550

enmy submlts this statement fc & purpose of changing its registered office or registered agent, or bolh, in the State of Florida,

SIGNATURE AR @»re%rv M. Dau)SDn \/l . 9\(9 §|Ol0.f d l/ 8‘/ 2000
printed ¢m6 of registered agent and titla if applicable. (WDTE: Rngslsrsd Agent signature required when reinstating) ’ T
. (o N . -
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable o Department of State

1. OFFICERS AND DIRECTORS fiz . ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE - PTD O Delete. TIMLE Ochange O1°
NAME CRISCUOLO, SALVATORE NAME

stheer akess | 137 HUDSON ST. STREET ADDRESS
orv-s1-2p | AIDGEFIELD PARK NJ GITY-5T:2P

e i 7 Delete TME | hange O
NAME CRISCUOLO, BARBARA nave | COOI0D=21 227 E ¢ ——5
sTReET AooRess | 137 HUDSON ST. STREET ADDRESS -1/ ﬂﬂ*“ﬂiﬂlp—-ﬂﬂ'ﬂr
orv-size | RIDGEFIELD PARK NJ CTY-S7-2P 150,00 k150, 00

e O Delete E Clchange [
NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY - ST—IIP

TIE [ oelete THTLE O Change [ v
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

TITLE [ Defete TITLE [ Change [0 Addien
NAME NAME

STREET ADDRESS STAEET ADDRESS

GITY-ST-ZIP CITy - ST-ZIP

TITLE [ Delets TITLE [ change [ addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filin 3 does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is frue an

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor

of the corporation or the regeiver or frustee empowered 10 execule this repart as reqmred by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
ajidress, with all other like empowered.

changed, or on an attachifignt with

SIGNATURE:

e

Date Daytime Phong #




