FOR PROFIT CORPORATION Jun 20, 2002 8:00 am |
UNIFORM BUSINESS REPORT (UBR) Secretary of State :
DOCUMENT # Jr, 0 0 0 00 O 7 J 06-20-2002 90059 025 **550.00 |
1. Entity Name b 3 B i
CS TECHNOLOGY, INC. — |
G |
[ 5
DO NOT WRITE IN THIS SPACE 87027
2. Principal Place of Business 3. Mailing Address
535 EIGHTH AVENUE
Suite, Apt. #, efc. Suite, Apt. #, elc.
14TH FLOOR DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Number Applied For
NEW YORK, NY 22-31778108 ‘ |NotAppIicable
1 Ozdpl ) [3: %UAW i Country 5. Certificate of Status Desired D gfé:éqﬁ:_:j:ma'
7. Name and Address of Current Registered Agent
Name
R - . ) CT CORPORATION SYSTEM
o m e - YR B~~~ < - - _[CStrestAdd P.0_ Box Number is Not A ble).- S :
DO-NOT WRITE 1200 80T P IRE" T ANE RoAD |
IN THIS SPACE |
Ci Zip Codi
PLANTATION FL 9355,
8. The above namﬂw submityhis statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
4/ SIGNATURE A » . CFO L~ 13-Qa
Signaturs, typed or pringed n.*ne f rogistered agent aﬁd ti:lé‘! applicable./ ~ (NOTE: Registered Agent signatura required when rainstating) DATE
9, 11_’his corporation is eligible to satisfy IS Intangible mﬁgﬁémypl:ﬁsiisﬂ:gm 10. Electon Campaign Financing $5.00 May Be
2 fling requirement and elects to do so. Amended UBR s $61.25 Trust Fund Contribution, Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS d= ..
nme PRESIDENT e 8 ‘
NAVE JOHN P. ROSATO NAME ot 1
smeETaOREss | 89 POWELI, ROAD STREET ADDRESS g
arv-st-zp | ATLLENDALE, NJ 07401 CITY-ST-2P ]
‘ e EXEC MNG DIRECTOR e &
| NAME MICHAEL LOMBARDT NAME o
! smeeTaporess | 1 BLACK OAK LANE STREET ADDRESS
ow-st-2p | FREEHOLD, NJ 07728 Gy -ST-2P
! TME CHIEF FINANCIAL OFFICER e
f NAME DANIEL FINNEGAN NAME
smeeraoRess| 41-21 WESTMORELAND STREET STREET ADDRESS |
oaw-st-2p |LITTLE NECK, NY 11363 . jory.st-op DO NOT WRITE
TULE e
NAME— | — NAMET - - | S g - IN THI§ §PA-.C“E appemsormemmiss [ as e
STREET ADORESS STREET ADDRESS
oY - ST- 2P CITY - ST-2P
TME | TE
NAME / NAME
STREET ADDRESS STREET ADDRESS
Ty - ST- 2P OITY -8T- 7P
e / e
NAME" NAWME
STREET ADORESS STREET ADDRESS
CITY -ST- 2P CITY - ST 2P

13. | hereby certify that the information suppfied 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 frue and aceurate and that my signature shall have the same legal effect as if made under vath; that | am

an officer or director of the ratiol the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 11 j@;ﬁ: niwith anpddress, with all other tike empowered.

SIGNATURE: CFO 1300  ¢dp-43-298p

)
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
N/

STFFL3I2381F 1




