2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F94000006159 Feb 21, 2002 8:00 am
1. Entity Name Secretal y Of State
NETWORK ADJUSTERS INCORPORATED 02-21-2002 90016 005 ***150.00
Principal Place of Business Mailing Address
1055 FRANKLIN AVE 1055 FRANKLIN AVE e/ v - -
GARDEN CITY NY 11530 GARDEN CITY NY 11530
2. Principal Place of Business 3. Mailing Address H"”" NI m“ || ” "ul ||”| |I Hi ‘I” ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
1 1'2999619 Not Applicable
op Couniry zp Country 5. Certificate of Sialus Desied ~ [1 9879 Additional
" Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent
’ T ) Name . )
CORPORATION SEHVlCE COMPANY Street Address (P.O. Box Number is Not Acceplable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
~ City FL Zip Code

8. The above named entity submils this slatement for the purpose of changing its regisiered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable, (NQTE: Registerad Agent signature required whan reinstating) DATE
P e . )
] o L . "
9. Ihlsfﬁgrporatpn is ehlnglg t? setms;fy(;ts Intangible o F";JE NOwW!! FEE IS $150.00 = 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects to do so. After May 1, 2002 Fee e $550. Trust Fund Contribution. | Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND CIRECTORS IN 11
TIMLE PD ™ Delete TITLE . [ Change [ Addition
e AHERN, MARK J N
sTREETADDRESS | 1055 FRANKLIN AVE STREET ADDRESS
crv-stze | GARDEN CITY NY CITY-ST-21P
TITLE SD [ Delete TIMLE [ Change [ Addition
e LIMONCELLI, GARY e
STREET ADODRESS 1055 FRANKLIN AVE STREET ADORESS
CITY-ST-ZiP GARDEN CITY NY CITY-ST-ZIP
TiTLE ) [ Delete e % .. [Ochenge [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-8T-21P ) CITY-ST-2IP
TILE . - O pefete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
THLE [ pelete TNLE [Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-2IP
THLE : [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P I CITY-5T-2IP

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 certify that the information
indicated cn 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statites; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with al er like empghyered.

SIGNATURE: 7% " L //0/@ ETH 7Y GA 00

yﬁi\m’nz ANDZYPED @ PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone 4

LOTHLR)

iv

CR2E034 (9/01)



