2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # FG3000000330

1, Entity Name

CONSOLIDATED AFFILIATES, INC.

Principal Place of Business

25 SOUTH MAIN ST

Mailing Address
25 SOUTH MAIN ST

STE 11 STE 1t
EDISON NJ 08837 EDISON NJ (8837-3448
US us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

Apr 24,2000 8:00 am

ecretary of State

04-24-2000 90151 033 ***150.00

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not App oable
i i t 4
ip Couniry Zip Country 5. Certificate of Status Desired - $875 Addmonal
Fee Reqguired
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name .. - .

- = - - . . . - e -

THE PRENTICE-HALL CORPORATIQN SYSTEM INC.
120t HAYS STREET

Street Address (P.C. Box Number is Not Acceptable)

SUITE 105

TALLAHASSEE FL 32301 Ciy

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offic

SIGNATURE

Signature, typed of printed name of registered agent and title if applicable

(NOTE: Registerec Agsnt signature required Wan reinstating}

DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wiii be $550.00

9. This corparation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fung Contribution.

$5.00 may Be
Added o Fees

(See crileria on back) O Make Check Payable to Departinent of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE P [ Delete TILE [ change [ Addition
NAME LETTS, CRAIG W. NAME
STREET ADDRESS | 25 S MAIN STE 11 STREET ADDRESS
CITY-ST-21P EDISON NJ CITY-5T-2P
THLE A O veete TILE [ change [ Addition
HAME STAFFORD, BARRY C. NAME
STREET ADDRESS | 25 S MAIN ST STE 11 STREET ADDRESS
VY -5T- 29 EDISON NiJ CITY-51-2P
TIMLE [ Delete TILE (J Change  (J Addition
NAME - =l NAME — _ S
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2P CITY-ST-2IP
TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-5T-71P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

doeg not qualify for the exemption stated in Sect

131 herebyicenify that the information supplig;
agghirate and that my signature shall have the sa

indicated on this repart or supplepm
of the corporation or the receive
changed, or on an attachmentAvi

& empowered.

. FEOUIRED

b e

April 17, 2000

ion 119.07(3)(i), Florida Statutes. | further certify that the information
me legal effect as if made under oath; that 1 am an officer or director

erSport as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if

(732) 767-9444

 SIGNATURE:

Date Daytime Phons #

ILITIR!

CRPF034 (9/991



