2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 16, 2003 8:00 am

FILED
]
®

DOCUMENT #  F02000000184 Secretary of State
1. Entily Name 05-16-2003 90174 005 ***150.00
OMNI ENVIRONMENTAL CORPORATION
Principal Place of Busingss Mailing Address
321 WALL STREET 321 WALL STREET
PRINCETON NJ 03540 PRINCETON NJ 08540

Sutte, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 29.9946342 :ppl‘\ed lfor

ot Applicable
Zp Country e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

A e T e e e e L Name -

o emmm— S — N
O

FERRARA, RAYMOND A
1001 W. CYPRESS CREEK RD, STE 306B
FORT LAUDERDALE FL 33309-1900

e City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registereg office or registerec agent, or both, in the State of Florida. | am familiar with, and accept
t’\ the obligations of registered agent.

Street Address (P.C. Box Number is Not Acceptable}

SIGNATURE
Signature, typed ar printed name of registered agent and iitle if applicable [NCTE: Registered Apent signature required when reinstaling) DATE
n
Aﬂ::l;dEa;{‘lo,‘gdi)!S :::EE v:;ﬁl?j:égg.ﬂﬁ 9. ~IF:Iection Car?r:-:a’\gn iflnancing $5.00 May Be
i rust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PST - [ Delete hLE Assisient TrUTW [ Change &Addition 8
NAME FERRARA, RAYMOND A NAVE Coppetelly, Tona A, g
stheer aporess |84 PLATZ DRIVE seeT an0iess |G\ adterside Crost 5
v e}
env-st-ze | SKILLMAN NJ orv-sr-2p Wiadsay, CT aéo9 8
TITLE v O pelete TITLE ’ O change  [J Addition g
HAME COSGROVE JR, JAMES F NAME
sreet aporess |492 CHRISTOPHER DRIVE STREET ADDRESS
orv-sr-ap - |PRINGETON NJ GITY-ST: 2P
e | 7 Delete TILE [ Change [ Additien
7| hame T T T e S e - e T - e mmemn T
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE [ Delete w TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP : CITY-ST-2IP
TITLE O belete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILe . O Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with all other like empowered.
S{tfo3 Po-2395--€535

SIGNATURE: ! 280 -255




