)
~~-2002 UNIFORM BUSINESS REPORT (UBR) Ma 2}; 1%0%12) 8:00 am

DOCUMENT #  FO6000006767 Secretary of State
. OR- 45 041 ***150.00
NATIONAL ACCOUNTS INC, 05-28-2002 916
Principal Piace of Business Mailing Address
267 ROUTE 46 EAST 267 ROUTE 45 EAST
DENVILLE NJ 07834 DENVILLE NJ Q7834
S S— AT
Suite, Apt. #, elc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
22-2479185 Not Applicable
aip Country Zip Country 5. Certificate of Status Desired O lise.geSq lﬂid;!ional
o T T 6. Name and Address of Current Registered Agent B o 7. Name and Address of New Registered Agent
MName
CORFORAHON SERVICE COMPANY Strest Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The above named entity submits this staterrent for the purpose of changing its registered office or registered agent, or beth, in the State of Flarida.

SIGNATURE

Signatura, lyped or printad nama of registered agent and title if a_pplicable. (NOTE: Registerad Agent signature required when rainstaling) DATE
. L s . "
9. This corporation is eligible 10 satisty its Intangible FILE NOW!!! FEE Is $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 T - .
= rust Fund Contribution. 0O Addedto Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Delete TILE O Change [ Addition
NAME DUBNOFF, RICHARD NAME
STREET ADDRESS 267 ROUTE 46 EAST STREET AGDRESS
CiTY-ST-ZIP DENV“.I.E NJ 07054 CITY-ST-2IP
TITLE [ pelets TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
emestoe ) ST PSR (107 R o i meen N
TITLE ' [ pelete TIMLE o O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O oelete TITLE [ Change ] Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TMLE 7 Delete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O petete TITLE O Changes [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
13. | hereby certify that the information suqplicg does nof qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
indicated on this report or g | accurgly and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the rgfei this pabort as required by Chapter 807, Florida Statutes; and th my name appears in Biock 11 or Block 12 if
changed, or on an attachy ared. /
Y 4l ‘ LA 1D ) ‘
SIGNATURE: _A\_AU /L QUIRED 290 2. @13 H-RI0

SIGNATMTHE AND TYPED OR PRINTED N?MESF 7&:«!«5 OFFICER OR DIRECTOR / / /’/ Data Caytime Phione #

?,ﬁ

CR2EQ34 (9/01)




