2001 UNIFORM BUSINESS REPORT (unn) FILED

DOCUMENT # F94000000221 | Apr 30,2001 8:00 am
1. Entity Name ecretary Of State

WEDGWOOD USA INC. | 04-30-2001 90078 023 ***150.00
Principal Place of Business k Mailing Address |
1330 CAMPUS PKY. 1330 CAMPUS PKY. |
NEPTUNE NJ 07753 NEPTUNE NJ 07753 ‘
Suite, Apt. #, etc. Suita, Apt. #, etc. | DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 22‘3268915 Applied For

( Nat Applicatile

ap County zp Country 1 5. Certiticate of Status Desired O $8.75 Additional
. T . .- Fee Required
=== =TT ~8.~Nameand 'Address of Curfent Registered Agent ' 7. Name and Address of New Registered Agent
Name
?210'008 R;ggﬁygﬁg L%TEM StTeei Address (P.O. Box Number is Not Af:ceptable)
PLANTATION FL 33324 :

Cily Zip Code
| FL

8. The above named entity submits this statement for the purpose of changing its registered ofliice or registered agent, or both, in the State of Florida.

SIGNATURE \

Signature, typed or printed name of registered agent and ttle if applicable, (NOTE: Registered Agerilt signatuse reguired when rein;tating) DATE
i ‘on is elici oy i i ' n ;

9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IE‘r $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 10 do 0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [0  Added o Fess
(See crileria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Dekete me O change [ Addition
NAME MCGILLIVARY, CHRISTOPHER J NAME
STREET AQDRESS | 1330 CAMPUS PKY. STREET ADDRESS
CITY-ST-2IP NEPTUNE NJ 07753 CITY-ST-2IP
TITLE STD 1 Delete Tme O change [ Adaition
NAME CAPPIELLO, ANTHONY P . NAME |
sTREET ADDRESS | 13300 CAMPUS PKY. STREET ADDRESS
CITY-5T-7IP NEPTUNE NJ 07753 CITy-St-21P
|nme . e Oopeete . Jmme ) ~O.change [ Addition
THAME ' T T T NAME

STREET ADDRESS STREET AODRESS

CITY-ST-2IP CITy-8T-21P

TITLE J Detete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIvY-ST{zP

TIMLE O Delete TTE - [ change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-1IP CIfY-ST: 2P

TITLE [ Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZIP : CITY-ST. 21P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemptlon stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angd accurate and that my signaturé shall have the same legal effect as if made under cath; that { am an officer or director
of the corparation or the receiver or loug! pered tojexecute this report as requwred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen ith all opher like empowered.

SIGNATURE: Anthony P. Cappiello 4/11/01  (732) 938~5800

RINFED' NAME OF SIGNING OFFICER OR DIRECTDH‘ Date Daytime Phona #

il
SIGNATURE AND TYPED QR

Voo [

:
&

CR2E034 (10/00)



