2003 FOR PROFIT CORPOHATION

UNIFORM BUSINESS REPORT ('iIBRL

4f]

1. Entity Nama

DOCUMENT #

F02000005954

EPIERCE SOLUTIONS, INC.

-

ISELN NJ 0830

Principai Piace of Business
485 € ROUTE 1 SOUTH. SUITE 350

Maillng Address

485 ¢ ROUTE 1 SOUTH. SUITE 350

ISELIN NJ 08320

2. Pﬁy)?ﬂace Busingss

3. Mailing Address

-

FILED
May 12, 2003 8:00 am
Secretary of State

04-21-2003 90307 046 ***150.00

IJIUsJI(Y

[ IllﬂIlllllilllll!lillllllIlIﬂllllIIIIIIII

Suite, Apt. ¥, elc. y Suile, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
| Surre. (2
ty & Stete . City & State 4. FE| Applied For

jﬂ#ﬂm&/ FZ— j‘E -37/ 257 2 Not Appiicable

3 4 M 5’ [éS 44' Zp Country 8. Certificats of smma Desgirad a ggfm’“lf:;“"""'

5. Name and Address of Current Hgglshred Agent ~ TFNamo'and’Aklldr‘eu’ol‘vm Rogistered Agent-

S O U S . — Mama— . g} — = o

?g?(:NVEEs:TF,IAUNGsEI‘NgUO;OiTTIED Streel Address (PO. Box Number :s Not Acceptable)

MIAMI BEACH FL 33139 ‘ ||

City 1 F Ll Zip Code

8. The above named entity submits this staternent for the purpose of changing its regisiered office or registared agent, or both, in the Statg of Florida, | am familiar with, and accept
the ohligations of registerad agent,

SIGNATURE

st typed of prntied neme of registered sgent and titk § applicable.

- {NOTE: Reglsterad Agani signaturs necuired whan minstating)

IDATE

FILE NOWII! FEE IS $150.00
After May 1, 2003 ‘Fee will be $550.00
Make Check Payable to Florlda Department of State

i

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Ba .

Addad Io Feos

10. OFFICERS AND DIRECTORS | X2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE c O Delete e [ change [ Addition

RAME ANDERSEN, DOUGLAS NANE

steeer aporess | 485 C ROUTE 1 SQUTH, SUITE 350 STREET ADDRESS '

erv-st-z¢ [ISELIN NJ 08830 CITY-S1-1p

TITLE P £ Dolete TME Clchange [ Addition

— REMLEY, KEVIN MuE .

STREET ADORESS 1 485 G ROUTE 1 SOUTH, SUITE 350 STREET ARDRESS :

CiY-ST-29 lSEJN NJM CcIY-51-2P :

s T EENE e
_NAME T S S ——— e

STREET ADDRESS STREET AOCRESS

CITY-51- 29 CHTY-ST. 7P . .

TRE O Oeleta e ! Clcame [ Addition

NAME NANE

STREET ADDRESS STREET ADDRESS

CilY-sT- 71 CiTY-5T-21P

e 3 Qelete TME ‘ Clchangs [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS '

£TY-51-21p Y- ST-7P |

TME [ Dereta e 1‘ Dicrange [ Addition

NAME NAME .

STREET ADCRESS STREET ADORESS z

Ciry.st-zw CITY -S1- 2P

12. | hereby ceri

that the information supplied with this fil
indicated on this report or supplemental report is true an

HBERESUIR

accurate and that my signaturg shall have the same laga

does not quality for the exemption stated in Section 1 19. ov%sxi) Florida Statutes. | further certify that the information
Bct ag if made under vath; that | am an officer or director

of tha corporalion or the recaiver or trustas ompowered to executa this report as requ-ree by Chaptar 507, Flonda Statutes; and that my name appears in Block 10 or Black 11 i

changed, or gn an attachmeni with an address, with alt other like empowered

755 *Ifﬁeo

SIGNATURE: ___ZZCRLAT

TYPED OR PRINTED NAME OF

mnonmccm

{{/@é 3

" Daytime Phone §

CR2E034 (10/02)

—



