] 1
2002 UNIFORM BUSINESS REPORT (UBR) FILED 3

DOCUMENT#  FO1000003180 Apr 29, ZOOZfSS:?Ot am 3
1. Entiy Nams ecretary of State |
CHIMES, INC. 04-29-2002 90021 007 ***150.00
Principal Place of Business Mailing Address
49 OLD BLOOMAELD AVE. 49 OLD BLOOMFIELD AVE.
MOUNTAIN:LAXES NJ O7046-1495 MOUNTAIN LAKES NJ'07046-1495
2. Principal Place of Business 3. Mailing Address Hll"" ”" Illl’ NIII "“’ "“l IIN "m "’II""”II" ’Im |m II||
Suite, Apt. #, etc. Suite, Apt. #, etG. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
’ 22-3717069 Mot Applicable
> - —
P Country 4p Country 5. Certlficate of Status Desirad | $8.75 Additional
Fee Required
_ N _ _6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent o
) = - ] - i ~ 7| Name T ) ) o - —
CORPORATION S CE COMPANY Street Address (P.C. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2625
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.
SIGNATURE
Sigrature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOWI1!! FEE IS $150.00 10. Election C ian Fi .
Tax filing requirement and elects 10 da sa. After May 1, 2002 Fee will be $550.00 o iﬁg;'ﬁzndagf;ﬁ;mgﬁ " g fg-g?o"gzgfe
{See criteria on tack) O Make Check Payabie to Department of State . '
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PD. i [ Delete TITLE T change [ Addition §_
NAME ; | OLSON, BARRY D : NAME &
steer aooress | 54 CORPORATE DRIVE - SUITE 306 STREET ADDRESS é
CITY-ST-2P TROY M| 48088 CITY-5T-7IP o
TILE = vs e o : O pelete TITLE [3 Change [ Addition E}
NAME MURFHY, WILLIAM J HAME
sTREET ADDRESS | 49 QLD BLOOMFIELD AVE. STREET ADDRESS
orv-st-ze | MOUNTAIN LAKES NJ 07046-1495 ciTy-&1-2Ip
e T T VCFO S | Delte  Fome . | 7T T T ' [J Change (] Addition
NAME SHEA, MICHAEL J .- NAME .
stReet ADDRESS | 49 OLD BLOOMFIELD AVE. STREET ADDAESS
CITY-ST-2IP MOUNTAIN NJ 07046-1495 CITY-ST1-ZIP
THLE D . O Delete TITLE [ change  [J Addition
NAME CASSESE, JOHN J NAME
sTREET ADORESS | 49 OLD BLOOMFIELD AVE. STREET ADDRESS
CITY-81-2IP MOUNTAIN NJ 07046-1495 CITY-81-2P
TITLE O Delete TITLE , [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chy-ST-2P CITY-ST-2IP
TITLE [ pelate THLE 7 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for lhe exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this 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 corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears 'n Block 11 or Block 12 if

changed, or on an attachment with an adgresg. wijh all other itke empowered. .
o ) , p oy - MiCMacL 3. SHER ‘*/ / .
. .- vl A N TN TN T e D
SIGNATURE: S f N 0 Py eFo e 271%-299. Hes
SIGNATURE AND TYPEDMOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phene #




