2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 14,2003 8:00 am

DOCUMENT #  FO0000003635 Secretary of State
1. Entity Name
AIRCAST INCORPORATED 02-14-2003 90177 012 ***150.00
Principal Place of Business Mailing Address
%2 RIVER ROAD 92 RIVER ROAD . .
SUMMIT NJ 07901 SUMMIT NJ 07901 ' a
2, Principal Place of Business 3. Mailing Addrass H"U“ lm Il“l “m ||m Ilm “I“ “l” ||||”“l| IHII ”m ||“ m]
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number . Applied For
' 22 1981 132 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired )] geae-gfq 33:Ci'ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) ot T T
CT CORPOHAHON SYSTEM Street Address (P.O. Box Number is Nc;t Acceptable}
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o1 printed name of ragistered agent and titls if applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE

FILE NOWIl! FEE 1S $150.00

Atter May , 2003 Fee will be $550.00 . 9 Eecton Canain Foencig. 8 et
Make Check Pay »ile‘ to Florida Department of State
10. i ’ QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TINLE PTCD T L Colete TILE [l Change [ Additien
NAME JOHNSON, GLENN W Il NAME
streer anoness | 2 CROMWELL LANE STREETADDRESS
oarv-sr-ze | MENDHAM NJ 07945 CITY-S1-7P
TITLE ) [ Delete TMLE [(J change [ Additicn
NAME [ULIANO, MELANIE NAME
sraeet anoess | 25 EVERGREEN AVE. STREET ADDRESS
CITY-ST-2IP NEW PROVIDENCE NJ CITY-ST-2P .0 -
TIMLE [ selete TILE . {1 Change ~ [ Addition
NAME - : : e = - - e e — .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O deleta TITLE [l Change . ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST- 7P CITY-51-2IP
TITLE 1 Delete TITLE . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-5T-2IP CITY-ST-2IP
TImLE O Defete TImE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CITY-S7-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07¢3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director

of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: JOKBRED  Meranie Taliano Z-11:03% 908-273 -3 ¥9

S -
IGNING OFFICER OR DIRECTOR Date Daylime Phone # -~ .
D

CR2E034 (10/02)

|
|
a
!



