‘2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  FOOO00004042 Feb 25, 2002 8:00 am
1. Entity Name ' Secretal y Of State
MARK IV IVHS, INC. 02-25-2002 90045 005 ***150.00
Principal Piace of Business Mailing Address
212 DURHAM AVE.. SUITE 101 P.0 BOX 810
METUCHEN NJ 08340 AMHERST NY 142260810
2. Principal Plage of Business 3. Mailing Address H"UII IW m“ ||I“ |IN Ilm |Im||m Ilm "I“ Ilm III" HI] |||l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
16'1317836 Not Applicable
Zip Country Zip Country 5. Cerlificale of Status Desied [ 997D Additional
o T N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Streel Address (P.Q. Box Number is Not 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 registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election C on Ei !
Tax filing requirement and elects to do so. J After May 1, 2002 Fee wilf be $550.00 0. Trigt‘(;zndﬂggrilrgilgu[i::_ncmg O fg;e(cliotohgaezsse
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EFX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiRLE VP G2 Flete TME [JChange [ Addition
NAME OLIVER, DAVID NAME
sTReeT ADoREsS | 501 JOHN JAMES AUDUBON PKWY. STREET ADDRESS
CITY-ST-ZIP AMHERST NY 14228 CITY-ST-7IP
TNLE .| PSD O Delete e [Jchange [ Addition
NAME MONTAGUE, WILLIAM P NAME
STREETACDRESS | 501 JOHN JAMES AUDUBON PKWY. STREET ADDRESS
CITY-ST-2P AMHERST NY 14228 ‘ pi CITY-ST-ZiP
THLE VP ) D/Dglate TITLE [ Change [ Additicn
NAME COCK, FREDERIC L NAME
sTReeT ADCRESS | 501 JOHN JAMES AUDUBON PKWY. * | STREET ADBRESS
CITY-57-2IP AMHERST NY 14228 CITY-ST-2IP
TITLE ST \ 1 Delete TILE [ Change [ Addition
wue | BARBERIO, MARK G ' NAME
smeer a00RESS | 501 JOHN JAMES AUDUBON PKWY. STREET ADDRESS
or-st-zp | AMHERST NY 14228 OITY-ST-2iP
TITLE VP [ Detate TITLE [OJchange  [C] Addition
NAME GRENOLDS, RICHARD {. NAME
sTReET ADDRESS | 501 JOHN JAMES AUDUBON PKWY. STREET ADDRESS
GITY-§T-ZiP AMHERST NY 14228 Criy-ST-2IP
TILE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowere; execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an.aghtirg {lig¥:1 er like empowered.

: ¢
SIGNATURE: ya g/ : IC. & Boublro sz Tefoga-wsire

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

b
|

CR2E034 (9/01)



