2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F93000000107 Jan 26, 2000 8:00 am
. Entity Name
MONITAL SIGNAL CORP. Secretary of State
01-26-2000 90002 021 ***150.00
Principal Piace of Business Mailing Address
2210 LANDMARK PLACE P.O. BOX 53
MANASQUAN NJ 08726-1025 ALLENWOOD NJ 08720-0053 AUUUDOJIY
B A A RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 20-0497806 Applied For
Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O geae-;esq 3:’9‘1;’10"31
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 1. 4 )
o e " To0le— RNl
-——<POLLACK, ROY ” Sireet Address (PO. Bo{a’mbe is tAcceptabIK d
2405 STONEGATE DRIVE B "R DiER -
WELLINGTON FL 33414 ﬂT
Cit; d
"EL. alton Dorcle FLIBIBAY

(1] w00

i
————
8. The ahove named @ty supmifie this staterpfint for the purppse of changing its registered office or registered agent, or both, in the State of Florida.
[}
)

SIGNATURE ¢ A

Signatura, Iyped\u:nnted nama‘_srr'egislsrad a#nt and titla if apph*bla_ (NOTE. Registared Agent signature required when reinstating) I DATE[
r]
i N o . m
9. ihusf.cl_orporangn is ellgmrj trI) satisfy dlts Intangible —P; FILE NOW!!! FEE I$ $150.00 10. Election Campaign Financing $5.00 May Bo
ax fiing rgqmremem and elects to do so. After MAY 1, 2000 Fee will be $550.00 ~rust Fund Contribution. O Added o Fees
(See criteria on back) O Make Check Payable to Departrent of State
11. OFFICERS AND DIRECTORS J 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PCEO [ Delste TITLE [ Change [ Addition
NAME SACKS, RAY NAME
STREET ADDRESS | 580 PATTERSON AVE., #7 ' STREET ADDRESS
CITY-ST-2IP LONG BRANCH NJ 07740 CITY-ST-2IP .
TITLE VCFP 1 Delete TIILE : [ change [ Addition
NAME HEINTZ, ROBERT NAME
sTREET ApDRESS | 923 WOODVIEW RD ) STREET ADDRESS
GITY-§T-7IF BRIELLE NJ 0873 ) CITY-§7-2IP ]
TMLE L : O Delete N e _ O change [ Acdition
wwe | CALABRESE, THOMAS O - A :
streeT a0DRESS | 560 SANDRA CIRCLE, APT. #3 STREET ADDRESS :
CITY-ST-2IP WESTRELD NJ 07090 CITY-57-2IP )
TITLE 7 Delete TITLE ‘ : [OJchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P N . CITY-ST-ZIP
e ooF LT O Delete Tine Ol change [ Addition
NAME Y . ,‘“' a4t i . NAME
STREET ADDRESS R STREET ADDRESS
CITY-ST-2IP i CITY-ST-7IP
TITLE [ Delets TLE [Jchange [ Addition
NAME ’ NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP ' CITY-5T-2IP

13. | hereby certify that tha information supplied with this filinc? does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or g Bmental report igtrue and accyrate 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 réceiver ute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, ar on an attachment wj ith gll other tke empowered. 5

1518

SIGNATURE: ___*: Wi@ﬁﬂ?f%lf@)@abﬂ 461;’11'1/ 111/70013 754000 X 300]

SIGNWTURE AND YYPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR ¥ I Da’a Daytina Phone #

CR2E034 (3/99)




