2001 UNIFORM BUSINESS REPCRT (UBR) FILED

DOCUMENT # F97000002191 Jgn 04, 2001 fSéOO am
1. Entiy Namo ecretary of State
BESAM AUTOMATED ENTRANCE SYSTEMS, INC. 06-04-2001 90010 039 ***550.00
Principal Place: of Business Mailing Address
84 TWIN RIVERS DRIVE 84 TWIN RIVERS DRIVE
HIGHSTOWN NJ 08520 HIGHSTOWN NJ 08520 00110V
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State: City & State 4. FEINumber  ()6-0921379 Applied For
Not Applicable
i Count Zi iti
Ze ouniry s Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
-- Name - . - -
CORPORATION SERVICE COMPANY Street Address (F.Q. Box Number is Not Acceptable)
& L X INU
1201 HAYS STREET i
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statemenit for the purpose of changing its “egistered office or registered agent, or both, in the State of Florida.
SIGNATURE
signature, typed or printed name of registared agent and fitla if apphicabie. {NOT' Registered Agent signature required when reinstating) DATE
i1 R
9. This corporation is sliginle to satisfy its IMangible FILE NOW! !1 FEE fS. $1§p.00 10, Election Campaign Financing $5.00 wmay 86
Tax frlln.g requirement and elects 1o do so After MAY 1,20 i Fee will b?|$550'00 Trust Fund Contribution. O Addad 1o Fees
(See criteria on back) O Make Check Payag leto Departn??nt of State
11. OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mITLE coB (3 Dalete TITLE [ change [ Addition
NAME ARU, PETER NAME
staeer aooress | 84 TWIN RIVERS DRIVE STREET ADDRESS
Iy -S1-21P HIGHSTOWN NJ 08520 CITY-ST-2P
TMLE PCD [ Delste TITLE [ Change  [] Addition
NAME LORIA, JOSEPH V NAME
street aooress | 84 TWIN RIVERS DRIVE STREET ADDRESS
CITY-ST-21P HIGHSTOWN NJ 08520 CITY-ST-2IP
TLE VD O Delete TITLE [JcChangs [} Addition
NAME BRUNO, ANTHONY J NAME =
staeet aoress | 84 TWIN RIVERS DRIVE STREET ADDRESS
Ciy-5T-2F HIGHSTOWN NJ 08520 CITY-5T-2IP
TTLE S [ Delete TITLE CJchange [ Addition
NAME BERNSTEIN, DANIEL L NAME
streeT aD0RESS | 90 PARK AVE STREET ADDRESS
CITY-57-2IP NEW YORK NY 1016 CITY-ST-21P
TME WP 1 Delete TIMLE O change [ Addition
NAME FISHER, MICHAEL NAME :
stacer anoress | 84 TWIN RIVERS DRIVE STREET ADDRESS
CITY-ST-21P HIGHTSTOWN NJ 08520 CITY-ST-ZIP
L P [ Delete WLE [ change [} Addition
NAME CAMPBELL, BRUCE NAME
street appress | 84 TWIN RIVERS DRIVE STREET ADDRESS
CITY-ST-ZIP HiGHTSTOWN NJ 08520 CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated ©n this report or supplemental report is true and accurate and that r y signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corgoration or the receive trustee empowergd to execute this report 15 required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment En adgress, with gl other like empowared
SIGNATURE: -_ bot-1¢3 5500
NING OFFICER ‘R DHRECTQR Date Daytirme Phone #

CR2E034 (10/00)



