| l
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
[ ]
DOCUMENT #  F940000021 Jun 03,2002 8:00 am !¢
e Nams o8 Secretary of State
ALPINE AROMATICS INTERNATIONAL, INC. 06-03-2002 91191 003 ***550.00 i
Principal Place of Business Mailing Address
5t ETHEL ROAD WEST # ETHEL ROAD WEST R DD
PISCATAWAY. NJ.08854.. - - PISCATAWAY NJ 08854 . BU ]‘ 2 50 48
2. Principal Place of Business 3. Mailing Address ”II“II m"l'“ m”"m Ilm Iml"m II"I "m llm "IIHIII I"j
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
22-1581002 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ~ []  $9-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- ,_ —— P - [ — -_— . = Name - [ - - - .- . L - — -
CT CORPORATION SYSTEM Street Address (P.0. Box Number is Not Acceptable)
. 1200 SOUTH PINE ISLAND ROAD
. PLANTATION FL 33324
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 _ivragns e va ey
Si:'gnin._uré_.: ty:ﬁiecj ?r_‘qnn[@:d .&a‘me 51_ Tregistered agent and tite if applicabla. (NQTE: Repistered Agent signalure required when reinstating) DATE
. B N e b s . 1
9. This corporation iseligiblé to satisfy fts Intangible FILE NOWill FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requifement and elects to do so. After May 1, 2002 Fee will be $550.00 Tr -
Nt ust Fund Contribution. Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11. - " OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TNLE PD O oelete TMLE PRESibENT PThage [ Addition 5
NAME YOREY, JOHN G NAME \/ongf T &S T %
STREET ADDRESS | 1 GROUSE WAY smeraconess [ V@ WEST LAKE i &
orv-s1-20 | NORTH BRUNSWICK NJ omesr ) nlofau BRuNSWIU  NT 8
TIMLE CCTD - {J Delete TILE [ Change [ Addition | &
NAME BLECHINGER, FLAVIA NAME
STREET ADDRESS 3 CLYDESDALE ROAD STREET ADDRESS
CITY-ST-2IP SCOTCH PLAINS NJ CITY-ST-2IP
TITLE CCsn N [ pelete i TTLE o O Changa [ Addition )
NAME -WE"., NINA i NAME )
STREET ADDRESS 1081RAHWAY ROAD STREET ADDRESS
CITY-$T-ZIF PLAINFIELD N CiTY-ST-2IP
TITLE VPD' . . [ Delete TITLE O Change [ Adaiion
NAME BLECHINGER, PETER NAME
STREET ADDRESS | CLYDESDALE ROAD - STREET ADDRESS
CITY-§T-2IP SCOTCH PLA'NS NJ CITY-ST-2IP
TILE D i [ Detete TITLE [ change [ Acdition
NAME WEIL, WILLIAM NAME
STREET ADDRESS | 40§51 RAHWAY ROAD STREET ADDRESS
CITY-ST-2iP P'.AlNFlELD NJD?OGU CITY-§7-2ZIP
TITLE VPD [ petete TIFLE O] Change [ Addition
e BARBARA F. BOWERS N
STREET ADDRESS | 7 HOMESTEAD ROAD STREET ADDRESS
CITY-5T-7ip METUCHEN NJ CITY-ST-71P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { further cerlify that the information
indicated on this report or supplemental repert 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 recgfyer or trustee empowered 19 exacute thi report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrpgpit with an address, with all olerli wered. ;
SIGNATURE: /7 _BAAMEAALL N7STYIAA Jf/o? 9/069-« 732-593 -5 bov
L : u_'/s;dm\funs AND TYPED OR vmumnhmr.d[sm@ﬁmd’sn OR DIRECTOR / b Daytime Phiona #

[



