2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F92000001010 May 16, 2000 8:00 am
. Entity Name
METPON ACQUISITION, INC. Secretary of State
05-16-2000 90027 020 ***150.00
Principal Place of Business Mailing Address
TAX DEPT : TAX DEPT
6500 INTERNATIONAL PKWY PO BOX 261830
PLANO TX 75083 : PLANG TX 75026-1830
us us
T ST 0 N
Suite, Apt. #, etc. Suite, Apt. #, etc.‘ 1T - —~DO'NOT-WRITE IN THIS SPACE L
City & State City & State 4, FEI Number ¥ Applied For
13 3445228 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired [} fi'gesq lﬁf;jitio"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THE PRENTICE-HALL CORPORATION SYSTEM INC. Street Address (P.O. Box Number is Net Acceptable)
1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301 City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sigratura, yped of prirded tame of registered agent and title 1 apphicable. {NOTE, Registersd Agent signature reduved when resvstating) Dale
*a_This corporation is gligible 1o satisty.its intangible __ ez == . FIL E.NOWHWIEEE IS, S - e
Tax filing requirement and elects to do so. ° After HIAY 1, 2000 Fee will be $550.00 10: ?:ﬁz:'gzrzagg‘?;u?::mmg D' fgm'May Be
. . . ad to Fees
. (See criteria on back) - O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TILE D ‘ [ Delte e Ol Change [ Addition | &
NAME KLUGE, JOHN W , NAME 2
STREET A00ESS | % ONE MEADOWLANDS PLAZA STREET ADDRESS 3
eiry-s1-2 E. RUTHERFORD NJ CITY-ST-2 g
TILE VPD ] Delete TITLE i Change [ Addition S
NAME SUBOTNICK, STUART NAME
STREET ADDRESS | % ONE MEADOWLANDS PLAZA STREET ADDRESS
orry-st-zp E. RUTHERFORD NJ 07073 ey-St-zp
TITEE AS C1 Detete TITLE [JChange [ Additien
NAME WYNNE, DIANA S. NAME
STREET ADDRESS | 4448 LONGFELLOW STREET ADDRESS
CiTY-§1-2IP PLANO TX 75003 CITY-ST-21P
TILE B ) Delete TME O3 Change [ Adesition
NAME KAUFMAN, MICHAEL S. HAME ‘
STREET ADDRESS | 292 DOUGLAS RD STREET ADDRESS - - — -
CITY-ST-IP CHAPPAQUA NY. . . GITY-ST-21P
TME ‘S [ Delete TITLE [JChange [ Addition
NAME WATSON, TODD M NAME
STREET ADDRESS | 6500 INTERNATIONAL PKWY STREET ADORESS
CITY-ST-ZIP PLANO Tx 75093 CITY-ST-2IP
TITLE O Detete TITLE [0 Change  [J Addition
NAME NAME
STREET ADDRESS ‘ STREET ADORESS
CITY-$1-ZiP . . CHTY-5T-2P

13. | hereby certify that the information sUpptied with this filing does not gualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
inclicated on this report ar syaplemental-report is true and accurate and that my signalure shall have the same legal effect as It mads under oath; thal | am an officer or director
of the corporation or the e stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on;an anac ‘anaddress, with all other Jike empowered. ]

SIGNATUR]

S L - A . - [P, ."‘r q_akiam ﬁ;,m

. 3 4 < . .
B‘EQNATUHE AND TYPED OR PRINTED NAME, IGNING QFFICER OR DIRECTOR Date Daytimg Phane #

B Fo =




