2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 24, 2003 8:00 am

DOCUMENT # FO01000005799

1. Entity Name

RESIDEX CORPORATION

Secretary of State

03-24-2003 90635 021 ***150.00

Principai Place of Busingss

225 TERMINAL AVENUE
CLARK NJ 07066

Mailing Address
800 LANIDEX PLAZA

P.O. BOX 367
PARSIPPANY NJ 070540367

2. Pringipal Place of Business 3. Mailing Address

NN RE TR

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number -1459 6 Applied For
22 62 Not Applicable
Zi I i ot
P Country Zip Country 5. Certificate of Status Desired O $8'75 A,dd"'o"a'
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ‘
Name - o
- RCCI0,GARY—. —. - =t T T e (‘PC; o N s WA - )
ree ress (P.O. Box Number is cceptable
1144 TALLEVAST RD, UNIT 109 & 110
SARASOTA FL 34243

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

o~

office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

SIGNATURE - i =

«Signalure, typad or printed name of registered agent and tile it applicabla.

[NQTE: Registered Agent signature raguired when reinstating)

DATE

s FILE NOW!{! FEE 1S $150.00
;-  After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. ' OFFICERS AND DIRECTORS N
TIMLE PD [ Dalete TILE v [ Change I Addition g
NAME SAMETH, RICHARD E NAME YOURISH, STUART M. . g
atreet sooress | BOO LANIDEX PLAZA STREETADDRESS | @) LANIDEX PLAZA 3
orv-st-zp | PARSIPPANY NJ CITY- §T-20P PARSTPPANY, NJ 07054 ]
TILE v [ pelete TTLE [ Change [ Addition %
NAME SAMETH, ROBERT A NAME

sTreeT AbDRess | 800 LANIDEX PLAZA STREET ADCRESS

cmy-st-2¢ | PARSIPPANY NJ CITY-§T-ZIP

TITLE 1) 1 Delete TITLE [ Change [ Acdition
NAME BURKE, JEANNE L NAME

sreer ADoress | 800 LANIDEX PLAZA STREET ADDRESS

somv=stzP-  PARSIPPANY NS — -~ — 7 - - 77 — “emyisTizPT T e - - -

TITLE O Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-21F

TITLE O pelste TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

e 1 Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

12. | hereby certify thajthe information supplied with this filing does not qualify for the exemption stated in Section 1 18.07(3)(i), Florida Statutes. } further certify that the information
my signature shali have the same jegai effect as if made under oath: that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

indicated on this rebort or supplemental report is true and accurate and that
of the corporation or the receiver gr trustee empowered 1o execute
Il cther like empowered.

changead, or on an attachment with an address, with g
SIGNATURE: .~ Q At TLE

3//374003 1973

)_J//J/'WT?
Date” [ Daytime Phdfie %



