2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO2000000580

1. Entity Name

THE FURST GROUP HEADQUARTERS, INC.

FILED

Principal Place of Business +~

FURST COMMERCE CENTER
459 QAKSHADE ROAD
VINCENTOWN NJ 08088

FURST

Mailing Address

COMMERCE CENTER

459 OAKSHADE ROAD
VINCENTOWN NJ 08068-9520

2, Principal Place of Business

3. Mailing Aadress

IR

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

OO NOT WRITE IN THIS SPACE

.

City & State City & State 4. FEI Number Applied For
22—3015385 Not Applicable

Zi Count i G iti

P ountry 4 ouniry 5. Certificate of Status Desired g $8.75 Additional

- o~ I, e .Fee Required - -

6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
cT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

City FL Zip Code
8. The above nér‘r'{éd“éﬁ't‘ity subMnits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
AR i
A -
RS EE- Y [ A
SIGNATURE
Signature, typad or printad nama of registerad agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
P L N T
. Lo e . n
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) a Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P ‘%ﬂete TILE Prés) BN D ( - _Zange dition
NAME STREEP, JOHN § HAME Nk — U&Y‘DM FM
STREET ACDRESS | 15841 KILMARNOCK DR STREET ADDRESS l-{")'e[ oq\( SVV&CU-
CITY-ST-2IP FORT MYERS FL 33912 CITY-ST-2IP NG YOV Gy s O¥¢ e
TinLe D ¢ L VLR r-(’,UH‘Jr‘ ‘ .~ Bhange F)dditinn
N KAYLOR, JAMES D NAME WINPT \‘9?& 2d ’
STREET ADDRESS | 14200 NW 112TH ST sesTaomness | 4S A O kSN !
Pt .| MALCOLM NE.68402- - s | Spna woney, NS 0802
TITLE SD [%ate TITLE Mf\{ YM N/{(&S .7 Dhange l@dditiun
HAME BRINN, SUZANNE M HAME CAn stoplest 3G ’
STREET ADDRESS | 113 NORTH AVE. STREETADDRESS (4 SC) O @Y Vacke 12
orv-st2r | BLUE ANCHOR NJ 08037 meste | Syravaong AT ORORY
TITLE VP ele TME ’ Y rdd o [ Change mﬁdition
NAWE PHIPPS, WAYNE C NAME TNk Bofve i .
STREET ADDRESS | © POINTE VIEW DR STREET ADDRESS O s da @d
CITY-57-2IP MEDEORD NJ 08055 CITY-§T-2P k%‘:-'\q YWAONa . TS ORI
TITLE D ete TITLE v O change [ Addition
NAME BOCKEL, JEFFREY L NAME
STREET ADDRESS | 10157 DIAMOND LAKE DR ! STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL 33437 CITY-5T-2IP
TmE T w - TITLE [ change [ Addition
NAME STREEP, HUBERT NakE
STREEF AZDRESS | 16 HAWTHORNE DR STREET ADDRESS
CITY-§T-2P MEDFORD NJ CITY-ST-2IP

13. | hereby certfy that the Inform,
indicated'on this report or sy,
of the corporaticn or the recejfver cdtru
changed, or on an attachmedt withflar dddress, with all pi

SIGNATURE: ___ '\ *

leryental repert is true al

ac

ike empowered.

supplied with this filing doas not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
e empowerad ko exgoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

HLY-00  (,05-207-850D

SIG RE AN| PRINTED

ME ‘F SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #

-
|
1
|

May 24, 2000 8:00 am
Secretary of State

05-24-2000 90054 043 ***150.00

CR2E034 {9/99)



