2002 UNIFORM BUSINESS REPORT (UBR) FILED

: , Feb 05, 2002 8:00
DOCUMENT #  FQ7000001614 gecretary of Statie1 "

1. Entity Name

DE':I'E'RREN'FH‘I‘ECHNOEOGIES. INC. 02-05-2002 90121 028 ***150.00
Principal Piace of Business - Mailing Address
1750 BRIELLE AVE. 1750 BRIELLE AVE.
OCEAN NJ 07712 OCEAN NJ 07712
2. Principal Place of Business 3. Mailing Address H“U“ ml mll l“ll “m ll“l ||m m“ |||| “l"“l“lll"ll““]

Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Mumber ) Applied For

22-2412506 Not Applicable
aip o Country Zip Gountry 5. Centificate of Status Desired | $8.75-acational
Fee Required
7 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

CORPORATE ‘T\CCESS INC. Street Address (P.O. Box Number is Not Acceptable)

116D THOMASVILLE RD.

TALLAHASSEE FL 32303

City FL 1 Zip Code

B. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatyre, typed or printsd name of registsred agent and tite if applicable. {NQOTE: Registered Agert signature required when reinstating} DATE
} e e . "
9. Thig <-:-orporattc.)n is eligible te satisfy its Intangible FILE NOWU! FEE IS $150.00 10, Election Campaign Finaneing $5.00 May 2o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - :
2 Trust Fund Contribution. O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11, ' OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE [ Delste THLE [CJcChange [ Addition
POV &
e HERSH, ‘DAVID 3 e
STREET ADDRESS 16 OAKTREE LANE STREET ADDRESS
CITY-$T-2IP OCEAN NJ 07712 CITY-ST-2IP
TITLE o [ celete TITLE OcChange [ Addition
NAME LUDEKING STEVEN $ NAME
STREET ADDRESS a AMANDA LANE STREET ADDRESS
. CITY-ST-21P HOMLL N\l 07731 CITY-81-2IP
TTmE - - [ Delete TITLE O Change [ Addition
Vv .
NAME HERSH, CAROL NAvE
STREET ADDRESS 16 OAKTHEE I.ANE STREET ADDRESS
CITY-ST-2IP OQEAN N 07712 CITY-ST-ZIP
TITLE v [ Delete TITLE [IChange [T Addition
NAME MAGUIRE JOHN PR NAME
STREET ADDRESS 1015 SHE“.A DR STREET ADDRESS
CITY-ST-71P Tms RIVER'NJ 08753 CITY-5T- 7P
TILE e [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TTLE U Dalate TITLE Ol change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-81-21P CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the carporation or the receiver or trustee empowered 1o exgtute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

Changed aron an attachment with an address, witk-aToheyTike empowered.

P

SIGNATURE

SIGNATURE AND TYPED ©OR PRINTEE NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phone #K ! /7

IV 282950

CR2E034 (9/01)



