%

“2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am

DOCUMENT # F01000005517 Secretary of State
1. Entity Name 01-30-2003 90120 038 ***150.00
EASTERN OF NEW JERSEY, INC.
Principal Place of Business Mailing Address
5300 WEST ATEANTIC AVE. ‘ 5300 WEST ATLANTIC AVE. hdh Al diadh b
STE 702 STE 702
S [RGB
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt. #, etc. B CHECK HERE IF MAKING CHANGES
City & State i " City & Stalg 4, FE! Number Applied For
g&-097997‘ IEHEE FoR Net Applicable
Zip Country Zip Country o | _s._Ceritcate of Status Desired . .. 0 §_3.15 Additional
o _ I PEI B e T Lot ee Required
6. Name and Address of Currem Registered Agent 7. Name and Address of New Registered Agent
MName
FOX, EUGENE
Street Address (P.O. Box Number is Not Accepiable)
5300 WEST ATLANTIC AVE, STE 702
DELRAY BEACH FL 33484
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE .
Signatura, typed or printed name of registered agent and ttle if applicable. (NOTE: Registered Agent signature raquired when rainstaling} DATE
FILE NOW!!! FEE IS $150.00 o
; 9. Ei C Fi
Ay T, 2000 Fewwil o $5500 Gocion Compai anchs - $5.00 way oo
‘Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCD 3 Delete TITLE O Change  [J Addition
NAME SILBERBERG, MARION HAME
staeer aooress | 635 LAKEWOOD CIRCLE EAST STREET ADDRESS
crv-st-z¢ | DELRAY BEACH FL CITY-ST-21P
me v - T Delete TILE [ Change [ Addition
NAME FOX, EUGENE NAME
streeT a00RESS | 4133 N.W. 60TH CIRCLE STREET ADDRESS
CITY-§T-2IP BOCA RATON FL _ ciy-sT-2IP )
TITLE SD (3 celete TITLE O change [ Additien
NAME HAHN, JUDITH NAME
streeT a00RESs | 9 EDGEHILL DRIVE STREET ADDRESS
CITY-ST-ZP WOODBRIDGE CT CITY-ST-2IP
TITLE T [ pelete TITLE ] 3 Change T Addition
NAME HAHN, KENNETH NAME
street anoress | 205 HUDSON ST. APT 608 STAEET ADDRESS
CITY-ST-2IP HOBOKEN NJ CITY-S1-2IP
TITLE '} [ Delete TILE ﬁ(cnange [ Addition
NAME SILBERBERG, NANCY NAME
STREET ADDRESS steeerrooness | @35 LaV¥ewood Circle East
CiTY-ST-2IP VERONANS - CITY-5T-2IP D&lr&-q Gé’acln F | 7 3,_/:[5‘
TITLE [ petete TILE / ' " [1change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thatihe information supplied wifi this fiitng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicatéd on this regort or supplemental repogt is true and accurateand that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or Trstee.s te thiSeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrg all cther lilg empowergd.

SIGNATURE: ___SIGNAT =XIRED / Ia(@q S0 I~ g6S-¥ ey

SIGMATURE AND TYPED OR PRINTED HAME OF SIGNING@FFIGER OR DIRECTOR Catd Daytime Pharie #

CR2E034 (10/02)



