2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F95000001275 Apr 27. 2000 S:
1. Entity Name r 7, O 8 - 00 am
EASTERN FISH COMPANY ecretary of State
04-27-2000 90102 020 ***150.00
Principal Place of Business Mailing Address
GLENPOITE CENTRE EAST GLENPOITE CENTRE EAST
300 FRANK W. BURR BLVD. 300 FRANK W. BURR BLVD.
TEANECK NJ 07666 TEANECK NJ 07666-6703
us us
TP e IR AR AN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
132795817 Nol Applicable |-
Zip Country Zip Country 5. Cortificate of Status Desed ~ []  $8-79 Additional
- - F— _ ) s u_' ) Fee Required
6. Name and Address of Current Registered Agent’ 7. Name and Address of New Registered Agent - - -~ —-
Name : ~
KOTZEN, JAY L Street Address (PC. Box Nu'mt;er is Not Acceptable)
2040 NE 163RD ST. #301
NORTH MIAM! BEACH FL 33162
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 Flerida.

SIGNATURE
Signature, typed or printed name of registered agent and 1itls if applicabla. (NOTE: Registered Agent signatura required when reinstating) DATE
8. This corporation is eligibie to satisly ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B0
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Added 1o Fs!és
(See criteria on back) a Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN i1
TITLE CEO O celets TNLE O change [ Addition
NAME BLOOM, WILLIAM NAME
STREET ADDRESS | 800 PALISADES AVE. STREET ADDRESS
CITY-S7-2IP FT. LEE NJ CITY-ST-7IP
e CsT [ Delete TIILE DI Change  [] Addition
NAME BLOOM, CHARNA NAME ,
STREET ADDRESS-| 800. PALISADES AVE.. STREET ADDRESS
CAY-ST-2P FT. LEE NJ 07024 CITY-5T-2IP : R e -
TITLE P O Delete TITLE O change 3 Addition
HAME BLOOM, ERIC NAME
STREET ADDRESS | 208 PATRIOT LANE STREET ADDRESS
CITY-ST-2IP RIVERDALE NJ CITY-ST-2IP
TITLE VP 1 Delete TITLE [ Change [ Addition
NAME BLOOM, LEE NAME
STREET ADDRESS | 30 SUTTON PLACE STREET ADDRESS
CITY-ST-ZiP ENGLEWOOD NJ CITY-5T-27
TiLE T 2 Delets TITLE [ charge [ Adaition
NAME BLOOM, RONNA NAME
STREET ADDRESS | 800 PALISADES AVE. STREET ADDAESS
CITY-5T-2IP FT. LEE NJ GITY-5T-21P
TITLE [ pelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ” CITY-5T-2P

13. | hereby certity that the information supplied with thi
indicated on this report or supplemental report is 4
of the corporation or the receiver or trustee emp
changed, or on an attachment with an address all other like empowered.

SIGNATURE: ___ .85 ZETVNREE. Mgam éf/w/aﬂ / v | SO/ OA?

SHINATURE Al R OR DIRECTOR / Date SOayima £hone #

i 3 does not quaiify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
nd accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
‘ed to execute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 11 or Block 12 if

CR2EQ034 (9/99)



