[

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

. DOCUMENT # F96000004123

1. Entity Name

WELCOME WAGON INTERNATIONAL INC.

Feb 19,2001 8:00 am
Secretary of State

02-19-2001 90004 036 ***150.00

Mailing Address

€ SYLVAN WaY
LEGAL DEPARTMENT
PARSIPPANY NJ 07054

Principal Plage of Business

115 SOUTH SERVICE ROAD
ATTN; JOEL ZYCHICK
WESTBURY NY 11580

021689

2. Principal Place of Business 3. Mailing Address

BRI

D

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 1 1‘2346258 Applied For
Not Applicatle
Zi Zi c it
P Country P euntry 5. Cerificate of Status Desired O $8‘75 A.dd'"o"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T TR ST e e - _—— e, Name _ . ——
e e e . S
C T CORPORA“ON SYSTEM Street Address (P.O. Box Number is Not Acceptabie)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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 Florida.
SIGNATURE \
Signature, typed of printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
] TR . . m .
9. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
{See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution, Added fo Feeas

11. OFFICERS AND DIRECTORS

12.

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PCEOQ EI Delats TILE President [ Change L] Addition
NAKE ZYCHICK, JOEL NAME Douglas Patterson
STREETA0D1ESS | 145 SOUTH SERVICE ROAD SREETADNRESS | 115 So. Service Road
CITY-ST-2IP WESTBUHY NY 11590 CITY-ST-2IP
L SVPT £ Delee L SYPT & Cenge 1 Addiion
NAME KRIDLER, TERRY E NAME Duncan Cocroft
STREET ADDRESS | 6 SYLVAN WAY STREET ADDRESS | - Sylvan Way
CMSTZP . | PARSIPPANY NJ 07054 OS2 | Parsippany, NJ__ 07054
me T FSYAS 0 T oo T 1 el F it Vice President - - - Olcrange £ Addition
:':I::ir ADDRESS ?:;: Gg?mﬁég’ :'ErEEng :TA:‘EEET ADDRESS Joseph Huber
I
CITY-ST-2P STAMFORD CT 06901 CITY-ST-2P ﬁa§§%gggng?yﬂ.] 07054
THLE SVPS Detele TITLE [ change [ Addition
NAME MURPHY, JEANNE M NAME
STREET ADORESS | & SYLVAN WAY STREET ADDRESS
CITY-ST-2IP PARS'PPANY NJ 07054 CITY-ST-ZIF
e c Deleta TITLE O Change [ Addition
NAME ACAMPORA, MICHAEL NAME
STREET ADORESS | 115 SOUTH SERVICE ROAD STREET ACDRESS
CITY-ST-Z]P_ WESTBURY NY 11580 CiTY-ST-2IP
TILE AS T Detete TITLE Secretary 7 crangs [ Additon
NAME BOCK, ERIC J NAME Eric J. Bock
STREET ADRESS | 6 SYLVAN WAY STREET ADDRESS
CITY-5T-21 PARSIPPANY NJ 07054 CITY-ST-ZIP 6 Sylvan Way

P g 107054
N N B N N N - - N L v AR
13. | hereby certify that the information supplied with this filing does neot quality for the exemption stated in Section 119.5;(3)(0, Horida Statutes. | further certify 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 director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

£)

Joseph Huber, VP

1/30/01 973-428-9700

SIGNATURE:

SIGHATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone #

0441029

CR2E034 (10/00)



