2001 UNIFORM BUSINESS REPORT (UBR)

FILED

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution,

DOCUMENT # F93000003125 Apr 09,2001 8:00 am °
1. Eny Name ecretary of State
Principal Place of Business Mailing Address
639 TENNENT ROAD 699 TENNENT ROAD ) o
MANALAPAN NJ 07726 MANALAPAN NJ 07726 l\ 0 ﬁ &3 31 ]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 22_3121404 Applied For
Not Applicable
,.ZiP_- Country . ap C ‘o_untry 5. . Certificate of Status Desired a $8.75 Additional )
T T e E . N — . - - e = ‘Fee Required. — -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COHEN, $ .
Street Address (P.O. Box Number is Not Acceptable)
1075 YARMOUTH D
BOCA RATON FL 33434
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
Signature, typed or printad name of registered agent and titls if applicable. {NOTE: Registered Agenl signatura requirad when reinstating) DATE
9. This corporaticn is efigible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TITLE [ Change [ Addition
NAME CORBIN, JEANNE HAME
stReeT ADDRESS | 1106A BUCKINGHAM DRIVE STREET ADDRESS
CITY-ST-2IP LAKEHURST NJ 03733 CITY-§T-7p
[~ rrLg—e -] VP - BT T [ pelete - " TITLE - R A i [ Change  []-Addition-
NAME CORBIN STEVEN A NAME
STREET ADDRESS | 3 FERNHILL COURT STREET ADDRESS
orv-sT-2P  FMORGANVILLE NJ 07751 CITY-ST-ZIP
TITLE S O Delete TITLE [Jchange [ Addition
NAME CORBIN, MARVIN . NAME
sTreeT aDoress | 1106A BUCKINGHAM DRIVE STREET ADDRESS
orv-st-2e - | LAKE HURST NJ 08733 GITY-$T-2IP
THLE 7 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-2iP
TITLE O pelste TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-21P CITY-3T-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2F CITY-ST-2IP

.

13. 1 hereby certify that the mlormanon supplled Wi
digated-on-thie-report-or emental

-tr

ate-and-that-my

s nat qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information__
: signature-stratt have the same tegat-stfect as it mageunder cath; that't

YA gkecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
otpfer like empowered.

Yl -

j/A/ oy 732-§34-0pyy

e

2B On PRINTEDT

T
E OF SIGRING OFFICER QR DIRECTOR

Date Daytime Phone #

US74640

(10/00)

CR2E034



