e TR

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 01. 2002 8:00 am

onz on

1. Enity Narmo Secretary of State
METPON ACQUISITION, INC. : 05-01-2002 91490 036 ***150.00 -
Principal Place of Business Mailing Address
TAX OEPT TAX DEPT
6500 INTERNATIONAL PKWY PO BOX 261830
PLANO TX 75093 PLANQ TX 75026-1830
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. CO NOT WRITE IN THIS SPACE
City & State : . City & Slate 4. FE! Number Applied For
] 13‘3445228 Not Applicable
Zip- Country Zip Country 5. Certificate of Status Desed ~ [] 9873 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e R R el e N i — . e e
B
THE PRENTICE-HALL CORPORATION SYSTEM INC. ‘ Street Address (P.0. Box Number is Not Acceptable}
1201 HAYS STREET
SUITE 105 ‘ - -
TALLAHASSEE FL 32301 ' City ' FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE o e
r;._t; Signature, typed or printed name of registerad agent and title if applicable {NOTE: Registered Agent signature required when reinslal'irlg) el ' BEERS “DATE! Lot i';l
R e ‘ I R ' I
& This Corporation is eligible to satisfy its Intangible | FILE NOW!!1 FEE IS $150.00 10. Election Campaign Firancing $5.00 may BE;
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 M- y
\ ’ N ’ Trust Fund Contribution. a Added to Fees
+ {See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [Jchange [ Addition ‘é
NAME KLUGE, JOHN W NAME 2
STREET ADDRESS | % ONE MEADOWLANDS PLAZA STREET ADDRESS %
CITY-ST-ZiP E. RUTHERFORD NJ CITY-S5T-2IP g
e VPD J Delete TITLE [change [ Addition | &
NAME SUBOTNICK, STUART HAME
STREET ADDRESS | % ONE MEADOWLANDS PLAZA STREET ADDRESS
crv-st-ze | E. RUTHERFORD Nd 07073 ay-s1-21
S ST AG —= o oos ] Delotesecca JTE . o o] o [ Change (7] Addition_|___
NAvE WYNNE, DIANA S. NAME
STREET ADDRESS | 4448 LONGFELLOW STREET ADDRESS
CiTY-5T-2IP PLANO TX 75093 CHY-ST-ZiP
TILE P [ pelste TITLE {JChange [ Additicn
NAME KAUFMAN, MICHAEL S. NAME
STREET ADDRESS | 292 DOUGLAS RD STREET ADDRESS
CITy-§1-2IP CHAPPAQUA NY CITY-ST-2IP
TILE S O pelate TLE . [ Change [ Addition
NAME WATSON, TODD M NAME
STREETADDRZSS | B500 INTERNATIONAL PKWY STREET ADDRESS
CITY-S7-2IP PLANC TX 75093 CITY-ST-2IP
TITLE [ Delete TITLE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repart or mental 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 carporation or theréeeiveor ea empowered 1o gxacyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or o an attachmant w| ddress, with all gifef like prnpowered.
/ 4 mmeapnsn ge o Anppasas
/ Srilafer nern AL G PIANA 3. WYKNE ‘
i LG Mg Iy AL L [t - . -
SIGNATURE; SUAEA YT FAEO T E Dircerorany SERETARY 2745102 9712 ~5% - 530030
SIGNATURE AND TYPED OR PRINTED NALME}‘.HﬁNING OFFICER OR DIRECTOR Date Daytime Phone #




