2001 UNIFORM BUSINESS REPORT (UBR) FILED

|
DOCUMENT # FOO000000787 Mar 01, 2001 8:00 am
- ey e Secretary of State
INCURRENT SOLUTIONS, INC.
03-01-2001 90028 041 ***158.75
- [ ]
Frincipal Place of Business Mailing Address
10 LANIDEX CENTER 10 LANIDEX CENTER
PARSIPPANY NJ 0705¢ PARSIPPANY NJ 07054 Uy re o -
o s TS R RN
Suite, Apt, #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 22..3525021 Applied For
Not Applicable
Zip Country Zip Country N . $8_75 Additional
5. Certificate of Status Desired y Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BETZ, MARK Strest Ardrecs (P Number is, Mot A ble)
1800 PEMBROOK DRIVE ree ress {P.L. Hox Nurmber is Not Accentable
ORLANDO FL 32810 -
City FL 7in Code

8. The above named entily submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title # applicable. (NQTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ _— .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 ?ﬁgttizr%agfrilggu';g:ncmg 0 ?dsd.e?ﬁomll?eisse
{Sae criteria on back) R/ Make Check Payable to Department of State '
11, OFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P 1 Delete TTLE Uireciar - [ Change g{Add‘mon
NAME BETZ, MARK NAME T Fes7e Ao
stReeT AoDress | 41 JAIME COURT STREET ADDRESS |5 -??/ C‘Q""”/ (a )
orv-s2e | MORRIS PLAINS NJ arsiae | ey, P fFOF T
TILE v (] pelete TITLE 5/'."‘3':*‘:'(.“. Srs [ Change E:Addition
we | FOSTER, MCHAEL S wie (drce Catrrs
swaeeT aooRess | 41 SHELLEY AVENUE srace! anonss | 72 O Y
om-sT-2P | HARTSDALE NY arvsrap |MYREROT
TITLE T O Deete e Koreczer [ change X Additien
NAME YANG, ALLEN Y NAME will ey /W// 2
STREET ADDRESS | 699 JOHN CHRISTIAN DRIVE STREET ADDRESS | /° 7 G ,{3//,9'6{-///\@:(;/
orv-s-20 | BRIDGEWATER NJ arvsize | SEtnan, 4T L5
i CcD O Delate TITLE cEv O chenge W Addiion
wc | HSU, CHING we |Gy
STREET ADBRESS 1 400 COTTONTAIL LANE STREET ADORESS (;;59 Sr S ers A el
onv-sT2p | SOMERSERT N4 ov-stzp | Aecun e, r 1 306 2
TILE [ Detete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2iP
TILE [ pelete TITLE {] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-21p

13. | hereby certify that the information supplied with this filing does not quality for the exempticn stated in Section 119.07(3)(i), 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 truslee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: _ o@ter S Hlfer” Loren M,/ per oafor __ (773)74-Ferz

SIGNATORE-AND TYPVR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date
-

Daytime Phane #

CR2E034 (10/00)



