2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F94000006221 . Jul 12, 2000 8:00 am

1. Ig'ntﬁy Name
 ENGELHARD DT, INC. Secretary of State
07-12-2000 90145 006 ***550.00

Principal Place of Business Mailing Address
101 WOOD AVENUE 101 WOOD AVENUE
ISELIN NJ 068830 ISELIN NJ 08830-2703
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

Oy A St City & State 4. FEI Number Applied For
22-3256041 Not Applicable

Zip Couniry Zip Country 5. Certificate of Status Desired ] $8'75 A_dditionai
Fea Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name '

COBER CORPORATE AGENTS' INC. Street Address (P.O. Box Number is Not Acceptable)

2601 SO. BAYSHORE DR., 19TH PL.

MIAM! FL 33133
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agant and title if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . ﬁE NOW!!! FEE IS $150.00 i o ‘
'"’%rﬁs‘cﬁiuf;fgam‘ o é?%ha-‘aéema%&:h.m‘g T =ANET 2000 Fe 'mnfiﬁ’rfssso'm' 00— "Jof:ﬂgligﬁcdaéﬂﬁ?ﬁ%: e O ﬁgg_mwesy ’
= . ed 10 Fees
{See criteria on back) a Make Check Payable to Department of Stats
1. QFFICERS AND DIRECTORS 12, ADDITIONS { CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE BC m)gmg TILE [Jchange [ Addition
NAME SCHAFFHAUSER, R.J. NAME
STREET ADDRESS | 101 WOOD AVENUE STREET ADDRESS
CITY-ST-7IP [SELIN NJ 08830 CITY-ST-2IP
e p 1 Delete Wi (ClGhange [ Addition
NAME WEXLER, D.M. NAME
1 STREET ADDRESS | 101 WOOD AVENUE STREET ADDRESS
~ Gimy-sT-2P ISELIN NJ 08830 o CITY-$T-2IP 7 7 o .
TITLE sD (7 Delete TITLE [Jchange [ Addition
NAME DORNBUSCH, AA. I NAME
STREET ADSRESS | 101 WOOD AVENUE STREET ADDAESS
CITY-51-7P 1SELIN NJ 08830 CITY-ST-2P .
TE T [ Delets TILE [ change  [] Addition
NAME SPERDUTO, M.A. NAME
STREET A0DRESS | 101 WOOD AVENUE STAEET ADDRESS ‘
Crry-St-21p ISELIN NJ 08830 CITY-ST-2IP ]
TILE [ pelste TITLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CiTY-$T-21P CITY-§T-2iP
TITLE [ Delete TITLE [Jchange ] Addition
NAME
STREET ADDRESS T ADDRESS
CITY-ST-ZIP n ‘ CITY-57-2IP

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under cath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my namje appears in Block 11 or Block 12t

13. | hereby certify that the information supplied with
indicated on this report or supplemental report is
of the corporation or the receiver or trustee empo
changed, or on an attachment with?\ address, wi

by

auN T, \ IRV
SIGNATURE: oW £\ T z el b
SIGNATURE AND TYPED QR PRINTEWF SIGNING OFFICER OR DIRECTOR Date ’ P Daytime Phona #

F

CR2E34 {11139)
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