4]

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO0000001685 Apr 23,2001 8:00 am
L EniyName vy ecretary of State
EB NETWORKS, INC.
04-23-2001 90130 007 ***150.00
Principal Place of Business Mailing Address
C/OICM C/OICM
72 EAGLE ROCK AVENUE 72 EAGLE ROCK AVENUE
EAST HANOVER NJ 07336 EAST HANOVER NJ 07936
19 Cuerky HiLte Keoap 1q CHerRYt Hir RoAD
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ‘4 FEINumber  §2-99(8456 Applied For
?RR§\ ?Fﬂﬂq . N T Parsiepavy |, N T Not Applicatle
Zip Country Zip Country " : . $8.75 Additional
0.705 "{' uUS A o 10 K‘f Vo ﬂ 5. Ceriificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e - al =0 o PA Y - - S S, _____,_.M_H___.‘_—-—‘.r———..q:_‘;:f_‘—_-—; e T e | T T
f?g)ﬁlpgp‘n?g gngE?WCE COMPAN Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
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, typed o printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This F:.orporatign is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable 1o Depariment of State
1. QOFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CED : [ Delate TITLE O] change (3 Adcition
NAME CASSESE, JOHN J NAME
steeeT anoncss | 49 OLD BLOOMFIELD AVE. STREET ADCRESS
orv-st-zf | MOUNTAIN LAKES NJ 07046-1495 CITY-5T-21P
TITLE P [ Delete TITLE [J Change [ Acdition
NAME LUCCIOLA, MICHAEL NAME
sTReer aopress | 72 EAGLE ROCK AVE. . STREET ADBRESS
arv-s-2p | EAST HANOVER NJ 07938 OITY-§T-2I
TITLE viD O Delete TITLE : [] Change ] Addition
NAME MURPHY, WILLIAM J NAME
steer anoRess | 49 OLD BLOOMFIELD AVE. STREET ADDRESS ,
[emy-st-zie — | MOUNTAIN LAKES NJ 07046-1495 - T RTony-st-ap - - v T e T e
TLE VSD X Delete e [ Change [T Acdition
NAME DIVENUTA, DENNIS M NAME
sweet anoress | 49 OLD BLOOMFIELD AVE. STREET ADDRESS
orv-st-2P | MOUNTAIN LAKES NJ 07046-1495 CITY-ST1-2P “
TIME AS I Detete TITLE N [J Change [ Addition
NAME SHEA, MICHAEL J NAME -
staeeT aooress | 49 OLD BLOOMFIELD AVE. STREET ADDRESS
crv-sT-2F | MOUNTAIN LAKES NJ 07046-1495 CiTY-§1-2IP
TITLE 3 Delata TTE [(Jchenge [T Addition
NAME NAME P
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-51-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or suppleméntal 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 cr Block 12 if
changed, or on an attachment with an address, whh allgother like empowered.
SIGNATURE: M}ﬁ(‘ Miewaer 3. SHea l/!l(bl (473) 149 wooo

SIGNATURE AND TYPED @A PRINTED NAME OF WWING OFFICER OR DIRECTOR | Date Daytime Phone #

CR2E034 {10/00)



