2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 857896

1. Entity Name

- CRIS & SONS, INC.

Principal Place of Business

Mailing Address

TE -3

Suitﬁ#],]e% ;,'j

FILED
Jan 29, 2001 8:00 am
Secretary of State

01-29-2001 90145 026 ***150.00

350 HURST ST P O BOX 34
LINDEN NJ 07036 RIDGEFIELD PRK NJ 07660 3 U " WY
Us us
e R AV R RO
127 LA Gamwrn D" TZH U Qumra D&
Suite, #, elc. i DO NOT WRITE IN THIS SPACE

SIGNATURE

City & Stat City & State 4. FEI Number Applied For
O%JD M 02&1‘# Ao A 22-2465376 Not Applicable
Zip Country Zip Country I - $8.75 additional
5}99? u 34' ;)ypf u S Q_ 3. Certiticate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— -, e Ei B A TR o s - - N - e g . e 5 v - -—
T e e e - St —Ctrscyrlod
MOTOLAW‘ INC. Sireet Address (P.O. Box Number is Not Acceptable)
50 N. LAURA STREET a
50 — a,c
JACKSONMILLE FL 3220 To3 Toerey //ve 73/)08
i -
. Y aunrel.  SHAMGS FL | “a=fe
8. The above named £nlity submits thyé sjhtement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

///3/w

Signat)ﬁe‘ typed or printed na}(a of registerad agent and title il applicable,

(NCTE: Registered Agent signatura required when reinstating)

ATE

9. This corporation is eligible to satisfy its Intangible
Tax fiiing requirement and elects 1o do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department ot State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TEE PID [J Delete TILE ,Ercnange O Addition
NAME CRISCUOLO, SALVATORE HAME ? 7—- ’4'/ J L
STReeT a0oRess | 437 HUDSON ST. STREET ADDRESS 03 M@ (4 J’
on-s12¢ | RIDGEFIELD PARK NJ -T2 Cun TS SARING H T2 70
TITLE s . O dekese TITLE A Change (7] Addition
NAME CRISCUOLO, BARBARA NAME 3 W / k
STREET ADCRESS | 437 HUDSON ST. STREET ADDRESS f [/ 27 F570 p
an-S-2° | ANGEFIELD PARK NJ avsie | LYTER. SHn5S K 7>
TILE [ Dedete TITLE [ Ghange [ Addition
NAME - NAME
STAEET ADDAESS STREET ADDRESS
oTY-5T-21p CITY-ST-2P
TITLE [ pelete TITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-2IP
TIME [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-ST-ZIP
TIME [ Delete TILE [ Ghange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 7P CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or gypplemental report is frue 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 iver or tru mpowered to exacute 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 attac nt with a ss, with all other like empowered.
%) FI8 2084

SIGNATURE:

/i

/ SIGNATURE y(b TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

CR2E034 {10/00)



