2001 UNIFORM BUSINESS REPORT (UBR)

FILED

0574157

. .
DOCUMENT # F95000002181 Mar 20, 2001 8:00 am
1. Enliy Name Secretary of State
THE PLUS COMPANIES, INC. 03.20.2001 90010 002 1 50,00
N
Principal Place of Business Mailing Address
520 US HWY 22 520 US HWY 22
PO BOX 6920 PO BOX 6920 v
BRIDGEWATER NJ (88070920 BRIDGEWATER NJ 08807-0920 E 0 ﬂ 3 5 4 43
S e NS
Suite, Apt. #, etc. Sulte, Apt. #, elc. CO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber 22.2765366 Applied For
Not Applicable
Zp Country zp Country 5. Certificate of Status Desired d 2389 gesq::?:émnal

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

LENT,
6200 COURTNEY CAMPBELL CSWY
SUITE 540

TAMPA FL 33607-5300

- Name

LINDA

Street Address {P.C. Box Number is Not Acceptable)

City

FL Zip Code

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

13. | hereby certify that the informalion supplied wilh this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or diregtor
of the corporation ar the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes:; and that my name appears in Block 11 or Bloek 12 if
changed, or on an attachment with an address, with ali other like empowered,

SIGNATURE:

“SJTSIGNATURE AND TYPED OR PRINTED NAME OF SI/GNMQ'G OFE R DIRECTOR Date Daytime Phone #

CR2E034 (10/00)

]

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable, (NOTE: Registared Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campsign Financing $5.00 May Be
Tax fling requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fess
(See writeria on back) O . Make Check Payable to Depariment of State.
11. OFFICERS AND DIRECTORS j 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWLE PCD O delete THE O Change  [J Addition
NAME CIUFFREDA, ROBERT NAME
sReeT aooRess | 520 US HIGHWAY 22 P.O. BOX 6920 STREET AQDRESS
CITY-ST-2IP BRIDGEWATER NJ 08807-0920 CITY-ST-2Ip
TILE VP [ Delete TTLE [ change  [J Addition
NAME BRENNAN-BROOKS, GERALD NAME
_STREET ADDRESS | 520 US_HIGHWAY P.O. BOX 6920 STREET ADCRESS
CITY-5T-ZiP ”BRIDGEWATER NJ° 03307.0920*#—‘—‘- - — o RCTYIST-ZPs - [ - o - E -~ Al
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2p
TILE 1 oelste JITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2P
TiTLE O Delate TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- ZiP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



