FILED

2003 FOR PROFIT CORPORATION J .
ul 14, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) ’ £S
Secretary of State

DOCUMENT # F95000005722 07-14-2003 90348 029 ***550.00
1. Entity Name '
ARC-PARSIPPANY/GP, INC.
Principal Place of Business Mailing Address .
1401 BROAD ST 1401 BROAD ST N
CLIFTON NJ 07013 CUFTON NJ 07013 -
" | : AR UO AU ORI
2. Principal Place of Business 3. Mailing Address

Suita, Apt. #, stc. Suite, Apt. #, etc, [T CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number ¥ Applied For

22 3324049 Not Applicable
e e s corfomeorsausesred {7 S8.TS aadtona
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
g{;’mESY{ :;MSE,SSET:(EJE_J;_RE Street Address (P.O. Box Number Is Not Acceptatle)
STUART FL 34994
City FL Zlp Code

8. The above named entity subryits'this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famifiar with, and accept
the: obligations of registered agent.
; i

a
SIGNATURE -
. Signature, typed or printed nama ot fegistered agent and titls if applicable. (NOTE: Ragistared Agent signatura required whan reinstating) DATE
FILE NOW!!! FEE IS $550.00
9. Election Campaign Financing $5.00 May Be
After September 10, 2003 Fee will be $750.00 Trust Fund Contribution, O Added 1o Fees
Make Check Payable to Florida Department of State
10. ] - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . | PCT C ] Delete TTLE [change ([ Addition
NAME .| AMBROSI, ROBERT - NAME
stReeT aporess | 341 BROAD STREET STREET ADDRESS
omv-s1-zp - | CUFTON NJ 07013 - CIvY-§T-2IP
TInE: O oelete Tme [ Change [ Addifion
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP——{~= - —~— : . Lo CITY-ST-2F .~ - S R S -
TILE ‘ [ Detete TILE D change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O Delete me Ol thange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP
TME [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IF CITY-ST- 7P .
TITLE [ Detete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this ming does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 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 corporation or the receiver or trustee empovjered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wih all other like ermpowered.

SIGNATURE: ___ SIGNATUIRE REQUIRED U Q132451000

SIGNATURE ANDTYPED OR €D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

¥ €8IBILID

CR2E034 (4/03)



