200‘1 UNIFORM_ BUSIINESS REPORT (UBR) FILED

DOCUMENT # F | |
1. Entyname 00000[006746 Secretary of State

FEE ]

Principal Placa of Businssq I Mailing Address
PO BOX 221 © POBOX 2t
ALLAMUCHY NJ 07820 ¢ ALLAMUGHY NJ 07820 et -
61 Mallard Drive .
Suite, Apt. #, elc. = ! Suite, Apt. #, atc. 0O NOT WRITE IN THIS SPACE
& Sia Clty & Stale 4. FEL Number Applied For
MT4ERhy, New Jersey ’ 22-3753200 Not Applicati
n Zip Country - . $8.75 aaditonal
0-7_@20 ﬁ%”r'{_.\’en 5. Cerlificate of Status Desited (3 P e Required
8. Nams and Address of Current Reglistered Agsnt 7. Namo and Address of New Raglstered Agent
JRN— -— et . e A ——— — . .- - e Name D e Tt .- - - e - -
: O M Marc MzuSgola
MARG ’ P.0O. Box Number js Not Acceptable!
1083 N. COLLIER BLVD - A8 BT Gl B pidole)
- MARC! ISLAND FL 34145 _ )
- - - oTo
\ Mirco Islang FL —l KNS
8. The abova nmﬂéd'an'tity submils this statem nw'pose of changing Its registared office or registerad agent, or both, in the Stale of Florida.
LT la T
Ll 0o 02/06/01
SIGNATURE e _ i /05/0
1 _Sipnature! ypod of prh%’d regiviadel womit and tie ! epplcatia- - = (NQTE: Fegi AGent Hignature fequined when rainstating) CATE
¥ l g
8. This corporatian Is eligibla to salisfy its Intangible | FILE NOW!it FEE IS $150.00 < — oy FIRancing o o o o « @& o
Tax ling requiremant and elects 10 do 80, © Aftor MAY 1, 2001 Foe will be $550.00 0= \ 1% BElon Campagn Francing . - §5.00 wiy B
(Seé ciileraonback) - [3 |  Make Check Payable to Department of State  |. ’
11. o T "' QFFICERS'AND DIRFCYORS ~ " & " R T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PSTD : O pete TNE [Ochange [ Addition
NAKE SCOLA, MARC HAME
STREET ADORESS | 64 MALLARD DRIVE STREET ADORESS '
orv-St2P | HACKETTSTOWN M Gir-55-2¢
I e O pets me .. ‘ DlCrange (] Addion
NAME HAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2iF ) CiTY-51-2¢
omee— -t e L mmie— s s DODge . o —— e e . Dtneng [ asditon
STREET ADDRESS STREET ADDRESS
CY-SE-2P i CITY-ST-2°
) TmE ! T Detete Tme D Change [ Adiiion
STREET ADDRESS ‘ STREET ADDRESS
CITY-SI1-2P \ CITY-§T-2P
L : ! O beete: e Tl Crange [ Addiion
NAME HAME ?
STREET ADDRESS . STREET ADDRESS ! .
CyY-ST-ap CITY-ST-2p
e T Detete e O Change [ Adeition
MAME NAME - .
STREET ADDAESS STREET ADDRESS.
CIY-ST-1P _ Lriy-s1-zi
13. | hereby certify that the information sup Iis,h with this filing deas not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the inforrnation
indicated on this report of supplemental raport is true and accurate and that my signature shall have the same legal sffect as if made undsr cath; that t am an officer or director
of tha corporation ot the receiver or rusjejempowered 1o execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an Adgress, r ke empowared. ) .
2
SIGNATURE: ERZ - 02/06/01 (908) B50-4466
smr%mnpfnwp SIGMNG OFRCER OR DIAECTOR Data Doytera Phone #

Feb 22, 2001 8:00 am

CR2E034 (10/00)

S



