2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

RESIDEX CORPORATION

FO1000005799

Principal Place of Business

225 TERMINAL AVENUE
CLARK NJ Q7066

Mailing Address

1144 TALLEVAST RD. UNIT 1098110
SARASCTA FL 34243 - . '

2. Principal Place of Business

3. Mailing Address

00 Laxudey Pvena

Suite, Apt. #, etc.

Suite, Apt. #, etc.

.0 . 0Y A

FILED
Feb 07,2002 8:00 am
Secretary of State

02-07-2002 90019 003 ***150.00

RN G A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
Q’&Q‘QYV\)’QY\U\ ~N \\\ b 22.1459626 Not Applicable
ap Country Zip Country ifi ’ $8.75 Additional
(D-\ .E £y '61‘5:3_1 U‘Sﬂ 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e = T T s TSI~ deNeme T = e it e T - N e
mCCIO‘ GARY Street Address (P.O. Box Number is Not Acceptable)
1144 TALLEVAST RD, UNIT 109 & 110
SARASOTA FL 34243
City FL Zip Code

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

SIGNATURE

DATE

Signature, typed or printed name of registered agent and title if applicabia.

{NOTE: Registered Agent signature required when reinstating)

9. This corporation is eligible o satisty its Intangible .

Tax filing reguirement and elects to do so.
{See criteria on back)

a

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee wlil! be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

.. OFFICERS AND DIRECTORS KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O elete THLE [Jchange [ Addition
NAME~ SAMETH, RICHARD E NAME

STREET ADDRESS |800 LANIDEX PLAZA R STREET ADCRESS

ory-sT-zP |PARSIPPANY NJ i Cmy-s1-27P

TITLE Y O Detete TINE [Q/hange [ Additicn
NAME SANETH, ROBERT A NAME ~axe A ?\Qb@X\, A.

STREEF ADDRESS g0 LANIDEX PLAZA STREET ADDRESS

CITY-ST-ZiP PARSIPPANY NJ CRY-ST-7IP

TITLE ST O pelete | TE [Jchange [ Addition
NAME BURKE, JEANNE L g AME
_STHEET ADDRESS g0 | ANIDEX.PLAZA . .. | STREET ADDRESS

CITY-ST-2P PARSIPPANY NJ ~ T ~— Ry stiap— —— = e e L
TITLE 1 pelete TILE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2P § ory-sT-zp

E (1 Defete i Tie [JChange [ Addition
NAME N NaME

STREET ADDRESS B STREET ADDRESS

CITY-ST-2IP § Cirv-sT-zP

TITLE 1 Delete ¥ T [ Change  [C1 Additian
NAME NAME

STREET ADDAESS j STREET ADDRESS

CITY-ST-2IP . omseae

Alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
¢ that my signature shall have the same legal effect as if made under cath; that | am an officer or director
eort as requwred by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i Rl ]
X BRED ey /OJL 7723 Fir-0/vo
‘.SIGNATUHE AND ﬂfPED OR PR:NTEDM OF SIGNING GFFICER OR DIRECTOR T Date Daytime Phone #

CR2E034 (9/01)



