FILED

2001 UNIFORM BUSINESS REPORT (UBR)
: Jul 17,2001 8:00 am
DOCUMENT #  FO0000001748 Secretary of State
. Entity Narme
NOVA CM CORP. 07-17-2001 90001 034 ***550.00
Principal Place of Business Mailing Address
74 WEST SHEFFIELD AVENUE 74 WEST SHEFFIELD AVENUE . /
ENGLEWOOD NJ 0763t ENGLEWOOD NJ 07631 \/
S S TSR Y MRC M
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State ) 4. FEI Number Applied Far
22'2256170 Not Applicable
Zip Country Zip Country . < $8.75 aaditional
5. Certfficate of Status Desired . [ Pee Requiredl iona
6. Name and Address of Currant Heglstered Agent 7. Name and Address of New Regfstered Agent
T - —— - A — - T = =0 T e - TR T Name-?-ﬁ-—— e e L TRTESRR T e B el N R -
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TAL‘LAHASSEE FL 32301-2525
oy City . FL Zip Code

-
8. The hbove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

-

(NOTE Registered Agent signature required when reinstating) DATE

N W’ziﬁﬁ’gﬁ BLES 5t

Al &
Make Check Payable to Depar!ment -of State™ .

Tax filing requnement and SISEts to do 5
(See criteria on back)

11. OFFICERS AND DIRECTORS 12. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS INY S .

IV O¥BIEL0

TMMLE DCEQ 0 pelete MLE [ Change = [ Additicn g
NAME DISTEFANQ, MARK NAME I}
sTreer aporess | 74 WEST SHEFFIELD AVENUE STREET ADDRESS §
orv-sr-z¢ - |ENGLEWQOOD Nd 07631 CITY-ST-2IP i
TITLE P 3 Delete TITLE O change [ Addition 5
NAME SCRIMENTI, ANTHONY NAME
STREET ADDRESS | 74 WEST SHEFFIELD AVENUE STREET ADDRESS
crv-st-z¢ | ENGLEWOOD NJ 07631 CITY-ST-ZP

JIme VS . N [ Delete TITLE [ Change  [J Addition
NANE " |FLEURY,BRIANJ =~ T T ST T e ¢ TR memE s T B
STREET ADDRESS | 74 WEST SHEFFIELD AVENUE STREET ADDRESS
CITY-ST-ZIP ENGLEWOOD NJ 07631 CITY-ST-ZIP
TITLE VT [ pelete TITLE [ Change [ Addition
NAME FLORIO, JUDITH A HAME
sTReeT ADDRESS | 74 WEST SHEFFIELD AVENUE STREET ADDRESS
crv-s7-zp | ENGLEWOOD NJ 07631 CITY-ST-2P
TITLE D ] Delete TITLE [ change ] Addition
NAME BOHN, EDWARD NAME
sTReeT ADDRESS | 74 WEST SHEFFIELD AVENUE STREET ADDRESS
orv-s1zp - |ENGLEWOOD NJ 07631 CITY-ST-2IP |
TiiLE D O Delete TIMLE [lchange [ Addition |}
NAME SPECTOR, BRIAN D NAME : '

-STREET ADDRESS
CiTY-57-2P

streer aponess | 30 COLUMBIA TURNPIKE
orv-51-77 | FLORHAM PARK NJ 07932

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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an cfficer or director
of the corporation or the receiver or trustee empowered o execulte 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 attachment with an address, with all other like empowergd.

SIGNATURE: _ SIGNATGRSAGZRYZD C"Fa ///OL o 57 4dod

SIGNATURE AND TYPED OR PRINTED NA'E OF SIGNING OFFIGER Cf' DIRECTOR Bats : Daytims Phone #




