2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F96000002186 | Mar 02, 2000 8:00 am
- Entty ame Rollvnoee T Secretary of State
BOLU WLER CO ‘-\6€-(\ ! N - 03-02-2000 90075 037 ***150.00
] arearnde) Tlcelts rocoused) Waq AV
Principal Piace of Business Mailing deress
MORRIS TURNPIKE 830 MORRIS TURNPIKE
-« 0T HILLS NJ 07078 SHORT HILLS NJ 07078-2620 Uuukut vy
2 TS o IS
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
22—0781 130 Not Applicable
Zip Country Zp Country 5. Certificats of Status Dasired O ?eae.'gsq L.:::I;;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ,
S T Name — - - :
CORPORATION SERVICE COMPANY Srost Addhess (RO, Box Number i Not Aceetabie)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code

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

SIGNATURE
Signature, typad or printad name of registersd agent and iitie if appticabhs. (NQTE: Registerad Agant signaturg requinad wher rémstating} DATE
9. This corporation is eligible 10 salisty its Intangible FILE NOW1l! FEE IS. $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. . Added o Fe‘;s
(See criteria o back) Xj Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE bC (1 Delete TITLE O change [ Addition
NAME WINDOLF, JOHN A , HAME
STREET ADDRESS | FEATHERBED LN STREET ADDRESS
CITY-ST-2IP NEW VERNON NJ 07976 CITY-ST-2IP
TME VP [ Delete TITLE [ Change [ Addition
NANE CRISPO, G. ALEXANDER NAME
STREET ADDRESS | 46 POMEROY ROAD STREET ADDRESS
CITY-S§T-Zie MADISON NJ 07940 CITY-ST-2IP
TITLE DEVP | [ Delete TITLE CJChange [ Addition
NawE COOK, DOUGLAS NAME
STREET ADDRESS | 130 LLOYD ROAD STREET ADDRESS
CITY-ST-2F MONTCLAIR N§ (7042 CITY-5T-2IP
THLE v ‘ O oelete TIE [J Change [ Addition
NAME JENKINS, DONALD E NAME
SIREET ADDRESS | 415 PLAZA DR STREET ADDRESS
omst-2» | WOQDBRIDGE NJ 07095 ciy-s1-2
TITLE 7 Delete TITLE [JChange [ Addition
NAME NAME- :
STREET ACDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ peete TITLE M Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-7IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing dog ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and urate andhat 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 jg’report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with&n address, with a#otheri poweted.

SIGNATURE: ey / - iﬁ&g?@zﬁlexan&r Cricpo Z////CV [775)%;-@ '

smw‘ynt ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Dayime Phore # ¢ 1

CR2E034 {9/99)



