FILED

2002 i.-iNlFoRM BUSINESS REPORT (UBR)

i
Mar 04, 2002 8:00 am
. 00000005532 Secretary of State

Ch 03-04-2002 90028 016 ***150.00

DOCUMENT .#

Mailing Address

22 RIVERVIEW DRIVE. SUITE 101
WAYNE NJ 07470

Principal Place of Business

22 RIVERVIEW DRIVE, SUITE 10t
WATNE NJ 07470

N

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Apptied For
. 22'1944834 Not Applicable
&ip . Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent Y. Name and Address of New Registered Agent
— —— Name - - -
C T-CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
" 1200 SOUTH PINE ISLAND ROAD
PLANTATION Fl. 33324

Zip Code

City ‘ - FL

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

&

Signature, typed or printad name of registered agent and title if applicable {NOTE: Registered Agent signature raquired when reinstatmg) . ! R ' .- DATE *

3 PR -
H H na I

__FLE NOW!!I! FEE IS $150.00

- JE Y 10 -Election.Campaign Financin
“After May 1, 2002 Fee will be $550.00 T cfmf,’bmm ¢

,9 Thls corp‘orallon is eligible to satisfy its Intangibie
) ax hj 2 requwemeni and elects o do so.

i $5.00 May Be
Added to Fees

(SR

f(see’ P ieriachibagky ™ [ *. ‘Make Check Payabile to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TITLE TD [ Detete TITLE O change (] Addition _§

wee | KQROWICKI, ROBERT N s
sirearaooess| 22 RIVERVIEW DRIVE, SUITE 101 STREET ADDRESS 3

CITY-ST-2IF ‘WAYNE NJ 07470 CITY-5T-2IP _§

TILE AT - - © .- Obekete THTLE [dChange [ Adcition | G

NAME SAMSON, JAMES ’ NAME

STREET ADDRESS | 200 WEST NORTH AVE. STREET ADDRESS

CITY-ST-2IP NORTHLAKE IL 60184 CITY-51-21P

TITLE S ) I Delete TITLE [ Change (] Addition

e IBELL, MARTIN : — : . T L

STREET ACORESS | 19500 JAMBOREE ROAD STREET ADDRESS

cry-ST-21P IRVINE CA 92612 GITY-ST-21P

TITLE D O pelete TITLE [J Change [ Addilion

HAME SCHOLLE, WILLIAM NAME

STREET ADDRESS | 19500 JAMBOREE ROAD STREET ADDRESS

CATY-ST-ZIP IRVINE CA 92812 CITY-ST-2IP

TITLE . 1 Delete TITLE [3change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§7-2P CITY-ST-2P

TILE J Dejete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

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
indicaled on ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {¢ execute 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 empowered.

SIGNATURE: - Ei /L

SIGNATUYRE AND TYPED QR PRINTED NAME QF SIGNING OFFICER OF DIRECTOR




