2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F93000000107

1. Entity Name

MONITAL SIGNAL CORP.

o

Principal Place of Business

2210 LANDMARK PLACE
MANASQUAN NJ 08736-1025

Mailing Address
P.O. BOX 53

ALLENWOOD NJ 08720-0053

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90042 029 ***150.00

DO NOT WRITE IN THIS SPACE

I,

AE
City & State

El

&
City & St b 4. FEINumber o 080402000 Applied For
22 31&&.&@ Not Applicable
Zi Count Zi t ~ 1T iti
" uniry P Country 5. Certificate of Status Desired dJ $8.75 Additional
Fee Required
— 6.-Name and Address of Current. Reglstered Agornt — - 7.-Name.and Addrezs of New Registered Agent
Name

TOOLE, RONALD
153 RICHPIEN RD

FT WALTON BEACH FL 32527

Street Address {P.C. Box Number is Not Acceptabie)

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

Signalture, typad of printed narme of registered agent and titls if applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible . . . .
Tax filing requirernemg and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. ?:ﬁg{";:Iijag;i'{?guzg‘:"mg O fg;%?o"ggz SBe
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, R ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE PCEO [J pelete TITLE Ef)ll()eﬂt o€ change [ Addition
A SACKS, RAY NAE f 1?& Sack ¢
staeer aporess | 580 PATTERSON AVE., #7 STREETADORESS | K B0 ?3 Roon e ¥ 7
orv-s-z¢ | LONG BRANCH NJ 07740 CITY-§T-71p Lons Brandh. NI 07740
TMLE VCFP O Delete TITLE frost. e o [Asst, Ses - # Change [ Addition
NAME HEINTZ, ROBERT NAME + 3\w
sreeeT Ao0ress | 923 WOODVIEW RD stheeranokess | Qy% Woad UveL 24 .
ov-sr-ze_ | BRIELLENJ.OSTS0 ... . , ovsze | Puelle AN 09O .
TITLE VO B Delate I TIE [JChange [ Addition
NAME CALABRESE, THOMAS NAME
street anoress | 56C SANDRA CIRCLE, APT. #3 STRELT ADDRESS
arv-st-2p | WESTFIELD NJ 07090 CITY-51-2IP
TITLE [ Delete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P I CITY-ST-2IP
TITLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-ZiP
TILE 7 Delete TILE {3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. 1 hereby certify that the in

indicated on this report or su
of the corporation or the recgiver orfirustee em

changed, or on an attach

SIGNATURE:

formatj |
emégntal report i

ment wit

an gddres

\

upplied withEhis filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ered 10 expeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

IE l’b()ol 1%2. 578- 4dD X3!

ith all otherflike empowered.

SIGNﬂT‘BE AND TYPED OR PRINTED NAME OFSIGNING OFFICER OR DIRECTOR

Cate Daytime Phone #

CR2E034 (10/00)



