2002 UNIFORM BUSINESS REPORT (UBR} FILED

Mar 03, 2002 8:00 am |

1~ Enty Nams Secretary of State
- 1
ORBACOM SYSTEMS, INC. 03-03-2002 90072 001 ***158.75
Prircipal Place of Business Mailing Address
1704 TAYLORS LANE 1704 TAYLORS LANE B VI
CINNAMINSON NJ 08077 CINNAMINSON NJ 08077
2. Principal Place of Business 3. Mailling Address ”""" ml "m l’l"l ||| |||" II‘” IIl" |m| |I||| Il“l ”II”'I II T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - ) Applied For
22‘2591697 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired x $8'75 Additiunal
. Fee.Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
. Name
FHQN“EH ELEGTRONICS, INC. ’ ] Street Address (P.O. Box Numbgr is Not Acceptable)
7154 N. UNIVERSITY DR., #325 ' ' "
TAMARAC FL 33321
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and fitle if applicable.  (NOTE: Registered Agent signature required when reinstating) DATE
9. Trhlsfﬁprporatwgn is ehtglblg th; se?tlsfyclits Intangible FILE NOW!!! FEE |§ $150.00 0 10: Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee wilt be $550. Trust Fund Contribution. ] Added to Fees
(Seercriteria on back) ‘& Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e D ‘ O Delete TITLE Cchange (O Addion | 5
¥ ' i)
NAME - COHEN,.HERBERT J. NAME g
_ STHEET ADDRESS | 1704 TAYLOR LANE STREET ADDRESS @
CITY-ST-2IP CINNAMINSON NJ CITY-ST-ZiP w
TITLE 0. e ) [ Delste TITLE ) [Jchange [ Addition | S
Ve |.CONROY, ROBERT'C" N '
STREET ADDRESS, 9704 TAYLOR LANE - . STREET ADDRESS
CITY-ST-2IP _GNWINSON.:NJVIMH N _—— - . CITY-ST-21P 7 - e e
TITLE D S S . T pelete THLE [J Change [ Addition
. L 3 s
NAME - ' %
NEWFIELD, RONALD S NAME
STREET ADDRESS 1704 TAYLOR LANE STREET ADDRESS
CITY-S57-21P Clmm ) CITY-ST-2IP
e w0 e  Delete TITLE [Jchange [ Addition
HAME - T NAME
STREET ADDRESS | - \ . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ pelete THLE O change [ Acdition
NAME ' NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE : [ Detete MmE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 IH@berporaticronithe receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
gl:tar]ggaq,(or on’an attachment vgtah an address, with all other like empowered.
EICE I S Rl SutE
L e s g" irw = gnoactl/ rRonald S. Newfield 1/28/02 856-829-
S|GNATURE; O e UJ/'— LS T Wi et J)ﬂh"\l!'ﬁ-.w /28/ 4455
SIGNATUHE AND TYPED OR PRINTED NAM&‘F SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




