2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT# F97000002191 Mar 12,2002 8:00 am
1. Entity Name < .. e Secretal " Of State
BESAM. AUTOMATED ENTHANCE SYSTEMS, INC. 03-12-2002 90264 027 ***150.00

g
Principal Place of Busmess - Mailing Address
84 TWIN RIVERS DHNE 84 TWIN RIVERS DRIVE
HIGHSTOWN NJ 08520 HIGHSTOWN NJ 08520
2, Priricipal Place of Business 3. Mailing Address
1
Suit.e, Apt. 4, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number Applied For
. ’ 06'092 1379 Not Applicable
Zip : Couniry . e Country 8. Certificate of Status Desired | $8'75 Additional
) : ) ‘ Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

™ Y = - Lt o - =

CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)

1201 HAYS STREET

TALLAHASSEE FL 32301

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 Flarida.
SIGNATURE .
Signiature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) } DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS @) 10. Bocii o Fi . ' '

Tax filing reguirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 ’ Trﬁ;|'0::rf;a<r:n:rilr?gungl:nclng NalE ?g‘eoﬁoh';?é?e

(See cmerla on back) O Make Check Payablo to Department of State : ’ s e
11 B o OFFICERS AND DIRECTORS ) 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L T COB, S Ol Dol e [J Change  [] Addition
NAME ARU, PETER ‘ NAME
STREET ADDRESS 84 TW]N RNERs DHNE STREET ADDRESS
CiTY-ST-2IP H|GHSTOWN NJ 08520 : CITY-ST-ZIP
mEE e W T R DL e O et THLE (] Change [ Addition
NAME LOHIA, JOSEPH V . NAME
STREET ADDRESS 84 TW'N RlVERs DRNE N . STREET ADDRESS
CITY-S$T-2IP HIGHSTOWN N4 08520 ’ CITY-ST-2IP
TITLE vID . O Detete TILE [ Change  [C] Addition
NAME ‘| BRUNO, ANTHONY J HAME
STREET ADDRESS 84 '|W|N RIVEHS DHNE STREET ADBRESS
~-CITY-8T-2P~- . -HIGHSTOWN'NJ 08520 — — — ——— "~ . =~ CITY-ST-21P - - [ - m— e e e e
TILE S [ Delete TITLE [JChange ] Addilion
NAME BERNSTEIN, DANIEL L NAME
STREET ADDRESS m PARK AVE STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10018 CITY-ST-ZIP
THLE VP [ Delete §oTme [Jchange [ Addition
NAME FISHER, MICHAEL NAME
STREET ADDRESS 34 '|W|N HNERS DRNE STREET ADORESS
CITY-ST-ZiP HlGHTSTOWN NJ 08520 CITY-ST-2iP
TITLE VP [ pelete TITLE [JChange (] Addition
NAME CAMPBELL, BRUCE HAME
stacer anoress | 84 TWIN RIVERS DRIVE STREET ADDRESS
CITY-ST-2IP HIGHTSTOWN NJ 08520 . CITY-ST-21P
13. | hereby ceriify that the information suppfied 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 spfiplemental porl Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the refeiyer or ust erpRowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrpegf with 4 with all gther like empowered.
SIGNATURE oot 48\ Sepes
Date Daytirna Phona #

Iv ©e8190

-+ CR2E034 (9/01)



