2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name Secretary Of State
AMERICAN STEAMSHIP AGENCY CORPORATION 05-03-2001 91000 045 ***150.00

Principal Place of Business Mailing Address
300 KNICKERBOCKER RD 300 KNICKERBOCKER RD
CRESSKILL NJ 07626 CRESSKILL NJ 07626
us us O
Suite, Ant. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 22‘26 16 169 Applied For
' i Not Applicable

Zip Country Zip Country - : $8.75 additional
5. Certificate ¢! Status Desired O Fee Required
6. Name and Address of Current Registered Agent | I 7. Name and Address of New Registered Agent . -

e Veunls Lymeh

Street Address (P.O. Box Numbdr is Not Acceptable)

R 20 M {3 Shicet, she for

City HIQM . " . FL ECode

8. The above named 'ér;ﬁty submits this sta1ement for purpose of changing its registered office or registered agent, or both, in the ‘State of Florida.

SIGNATUREX% _ ‘{M/{f'/ ?/

Slgnamre typed or prinfted name of registered aﬁlt and ttle if appln:abla {NOTE: Registered Ageni signature raquirad when reinstating) Lt o 4.

9, This g:prporatign is eligible to salisfyits Intangible. .{ . .. . FILE NOW!! FEE IS $150.00 * 10: Election Camipaign Financing.  $5.00 May Be
Tax h!mg rgquuement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. |:| Added to Fees
(See criteria on back) . O Make Check Payable to Department of State

11. OFFICEHS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me P [ Delete TILE [ change [ Addition

NAME LYNCH, DENNIS NAME '

STREET ADDRESS | 300 KNICKERBOCKER RD STREET ADDRESS

CIY-$1-7P CRESSKILL NJ 07626 GITY-S1-2IP - :

TITLE v O pelete TTLE [Jchangs [ Additicn

NAME GURRIERI, JOHN NAME

STREET ADDRESS | 300 KNICKER BOCKER RD - STREET ADDRESS

CITY-S7-2P CRESSKILL NJ 07626 CITY-ST-2IP

IME —_— [C-petete _TME — ~—[) Change___ {7 Additien_j

NAME NAME

STREET ADDRESS STREET ADDRESS v :f‘ '

CITY-5T-2P CITY-ST-2IP *

TITLE ] Delete TITLE [ Change £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE . [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS '

GITY-ST-21P CITY-ST-ZP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP o CITY-ST-2IP

13. | heraby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | {urther 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 cfficer or diregtor
of the corporation or the receiver or rustee empowered 1o grecute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 11 or Block 12 1f

changed, or on an attachrnent with an address, with all 1 like empowered.
'// @/ol 20/« 72— /00

SIGNATURE: X
SIGNATURE AND TYPED OR FHINTE‘"AHE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

DOCUMENT # F96000004271 May 03, 2001 8:00 am

CR2E034 (10/00)




