Ty

|
2001 UNIFORM BUSINESS REPORT (UBR)

2/

FILED

1. Enlity Name !

VACUMET CORP.

 DOCUMENT # F00000005532

Mar 06, 2001 8:00 am
Secretary of State

02-13-2001 90572 001 ***150.00

Principal Place of Businass

22 RIVERVIEW DRIVE. SUITE 101
(e N e

Maiting Address

22 RIVERVIEW DRIVE. SUITE 101
WAYNE NJ 07470

. wr - =

2. Principal Place of Business

3. Mailing Address

AR

|

(AU

Suite, Apt. #, etc. Suite, Apt. #, ste. DO NOT WRITE IN THIS SPACE
- - ! 1
City & State City & Stale 4. FEI Numbsr ; 22-1 g 44 8 3 4 ! | Appliad For
. . | [Not Applicabla
Zip Country Zip Country L ) $8.75 Additional
‘ 5. Certificate of Slalus Dosired [:l Fos Required.
e e, B - NEME 20l Addrass. of Current Registered Agent P .7- Name and Address of Now Regls;ered,Aml, e
o - Name '
C T CORPORATION SYSTEM :
Streat Add P.0. Bax Number is Not Acceptabt
1200 SOUTH PINE ISLAND ROAD et Address { uribes fs Not Acceptacie)
PLANTATION FL 33324
/) City FL I 2ip Code
8. The above named gniity, s this Statement for the purpose of changing its registerad offlce or registered agent, or both, in the State of Florida,
SIGNATURE 20 "‘1‘,52.—1: /c. .L/f‘A,
W.Nummmwmwmmmiw (NOTE: Pegr AQaTE 1 18Ut whan 18 Toad 4
9. This corporation is sligible 10 satisfy its Intangible FILE NOW !t FEE IS $150.00 10. Election €. 1an Financl
Tax tling requiremant and efects to do 0. After MAY 1, 2001 Fee will be $550.00 - Bloction Campalen fnancing $ 5,-“%";:{.'599
(See criteria on back) g Make Check Payable to Department ol State '
11, . OFFICERS AND DIRECTORS | X ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
e ™ i O Detety TME Ochenge [ Addltion §
MAME KOROWICKI, ROBERT NAME =
STREET ADORESS | 22 RIVERVIEW DRIVE, SUITE 101 STREET ADDRESS §
urv-5T-ZP - WAYNE NJ 07470 . CITY-57-2IP a -
e AT f 1 peiets me Ol Ctange [ Acdition g
RAME SAMSON, JAMES NAME
srheeT AD0RESS | 200 WEST NORTH AVE. STREEF ADDRESS
-5 I NORTHLAKE IL 601684 . ., Giry-s1-2ZIP .
TILE [ ’ 3 Dalete ks T T mme e = S Chunge ™ [ Addilion
_NAME . BELL, MARTIN . - e R e i s
STREET ADDRESS | 19500 JAMBOHEE ROAD STREET ADDRESS
av-st20 | {RVINE CA 62612 an-sr.2¢
e ) (3 velete O thange [ Addition
NAE SCHOLLE, WILLIAM ‘ ) HAME .
STREET ADDRESS | 18500 JAMBQOREE ROAD STREET ADDRESS
onv-srak | [RVINE CA 82612 coY-ST-2¢
TE [ pefeta TRE [ Chamge [T Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CiTY-ST-TIP . CITY-ST- 2P
e 7 Dekete e CChange  [J Additien
NAME NAME
STHEET ARDRESS STREET ADDRESS
CTY-&T. 0P CITY-S1-2P

13. | heraby certify that tha information supgf

of tha corporalion of the receiver or irgs|
changaad, or on an aftac

SIGNATURE:

ddrass’m

wﬂh thig filing does not qualify for the exemplion stated in Section 119 07(3)(i). Florida Stetutes. ! further cerlify thar the information
indicated on this reponl or supplementdi rfport {s frue and accurate and that my signature shall have the same legal effect as It made under cath; that | am an officer or director
empowered 10 executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it

empowated.,

Y F77 €2F oyeo

Daytima Phone ¢




