2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F93000001878 Feb 01, 2000 8:00 am
. Entity Name
" | ATST CAPITAL CORPORATION Secretary of State
= 02-01-2000 90067 050 ***150.00
Principal Place of Business Mailing Address
2 GATEHALL DR 2 GATEHALL DR
z PARSIPPANY NJ 07054 PARSIPPANY NJ 070544521
us us
e v R A DA
Suite, Apt. #, elc. Suite, Apt. #, etc. .. DO NOT WRITE IN THIS SPACE
City & Stat Cily & State 4. FEI Numbi Applied For
1 ate 1y umber 22_321 1453 NO}V Py . R .

Zip Country Zip Country 5. Certificate of Status Desired O ?eae.gfq‘?:jacgﬁonal

: 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
] )
| C T CORPQRATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
t 1200 SOUTH PINE ISLAND ROAD _
PLANTATION FL 33324
Clty - FL l 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
Signature, typsd or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 i o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. .E:is:Igzrzag;ifglui::ncmg | i?&e%qohé?éga
{See criteria on back) a Make Check Payable to Department of State '
1. GFFICERS AND DIRECTORS I KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE coB ¥ Delete TTLE S Attt che oy LS1 [ change [ Addition
NAME BANKS, DAVID F HAME
staeeT ADDRESS | 2 GATEHALL DR STAEET AGDRESS
omv-sT-2P | PARSIPPANY NJ 07054 CITY-ST-2IF _
TE CEQ Tegiteen TITLE Olchange [ Addition
NAME HUDSON, STEVEN K NAME
STREET ADDRESS | 181 BAY STREET, SUITE 3500 STREET ADDRESS
on-st-2k | TORONT(O, ONTARIO CANADA M5J-2T3 QiTy-5T-2IP
TILE GPCF ADelete TILE [ change [ Addition
NAME JAUEMIG, DANIEL A HAME
stReeT ADDRESS | 2 GATEHALL DR STREET ADDRESS
orv-sT-2F | PARSIPPANY N 07054 CITY-ST-71P _
TITLE GP 1 Delete LE [Jchange [ Addition
NAME " | MCKERROLL, DAVID D NAME
sreeT A0DRESS | 181 BAY STREET, SUITE 3500 STREET ADDRESS
ony-sT-2P | TORONTO, ONTARIQ CANADA M5J-2T3 Ciry-sr-2IP
TITLE GP [ Celete ILE . O change [ Addition
NAKE NULLMEYER, BRADLEY NAME
STREET RDDRESS | 181 BAY STREET SUTTE 3500 STREET ADDRESS
ory-sT-2P - T TORONTO, ONTARIO CANADA M5J-2T3 . Ciry-sT-21P
TLE EVP i Delete TILE [Jchange [ Adtition
HANE CURRIE, PAUL NAME
STREcT ADDRESS | 181 BAY STREET SUITE 3500 . STREET ADDRESS
crv-5t-2F | TORONTQ, ONTARIQ CANADA M5J-2T3 CITY -5T-2IP

13. | hereby certify that the information suppiied with this filing doss not qualify for the exempticn stated in Section 119.07(3)(i), Flofida Statutes. ! further cerfify that the information
indicated on this report or supplemental 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 corporation or the receiver or trystee epagawered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment wiefhdd 7’ aletither like empowered.

Paa” [ L LT RIEEEND NS I -

SIGNATURE: £ 25Ciwo it/ io==0UIRED Y0

BENATURE ANGIVPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Oate Diaurns Phone #




