2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 03, 2003 8:00 am

DOCUMENT #

1. Entity Name

CHOMP INC.

F01000004057

Secretary of State

02-03-2003 90077 002 ***150.00

Principal Place of Business

74 MAIN STREET
LEBANON NJ 08833

Mailing Address
PO BOX 565

LEBANON NJ 08833

2. Principal Place of Business

3. Mailing Address

RRRRTR AR A

Suite, Apt. #, elc.

Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 04'3481067 Applied For
Not Appiicable
Zi C i t i
P ountry Zip Country 5. Certificate of Status Desired N $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - -7 . 7..Name and Address of New Registered Agent -

DRASNER, JACK - °

L. t

¥

- ‘

Droiner, Jack

Sizeet Address (PO. BéxNumber is NQt Acceptablg}
KT F IR P e L S L SR

City._r& — FL Zggoaelé

- “therpbligations of registered agent,

SIGNATURE

8. . he above named entity submits this statement for the

purpose of changing its registered office or registded agent, or both, in the State of Florida. | am familiar with, and accspt

DATE

Signature, typed or pninted name of ragisterad agent and title if applicable.

{NOTE: Registered Agant signature required whan reinstating)

FILE NOWI!“FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS (N 14

THLE PD 7 Dalete Tme ClChange [ Addition
NAME SPEARE, SARAH NAME

steeraporess | 13 ANDERSON DRIVE STREET ADDRESS

CITY-8T-2IP FALMOUTH ME 04105 CITY-ST-2IP

TIME TSD O Delete TIE [ Change [ Addgition
NAME LUTYENS, LESLEY NAME

streer aporess | 115 HOLWORTHY ST STREET ADDRESS

crv-sr-ze | CAMBRIDGE MA 02140 CITY-ST-2IP

TITLE = - D -. e = o= sma{=]-Delpte = TITLE - - - - - £ J:Change [ Acdition
NAME PUTNAM, SANDY NAME

sTReeT aporess | 74 MAIN STREET STREET ADDRESS

arv-st-ze | LEBANON NJ 08833-0565 CTY-ST-2IP

TITLE D I Delete TIMLE . D0 Change [ Addition
NAME FOIDEN, KENT NAME Forden J Ken 1

streer aporess | 74 MAIN STREET STREET ADDRESS

crv-st-ze | LEBANON NJ 08833 CITY-5T-2P

TITLE [ Delete TITLE [ Change [ Addstion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE [ Change  [] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-§1-2P

12. | hereby certify that-the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. { further certify that the infermation
and accurate andtat my signature shall have the same legal effect as it made under oath; that | am an officer or director
ede execute thigreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is tn
of the corporation or the receiyer of trustee,
changed, or on an attachment

ered.

SIGNATURE: MITERED «

et A Fordea /2763 (903)43) 0360

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Day”tima Phone #

442919 ER

ilv

CR2E034 (10/02)




