2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT # F97000002191 Secretary of State
1. Entity Name s— 01-21-2003 90219 026 ***150.00
BESAM AUTOMATED ENTRANCE SYSTEMS, INC. '
Principal Place of Business Mailing Address
84 TWIN RIVERS DRIVE 84 TWIN RIVERS DRIVE
HIGHSTOWN NJ 08520 HIGHSTOWN NJ (852G
I o AT AR
Suite, Apt. #, etc. Suite, Apl. #, eic. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 06 09 Applied For
21379 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O 58'75 Addiﬁonal
z Fee Required
e &._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Narme SIS S o .
CORPORATION SERVICE COMPANY
1201 HAYS STREET

TALLAHASSEE FL 32301

Street Address {P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. (NQTE: Registered Agent signalure raguired when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ) . ) .
N 9. Election Campaign Financing $5.00 Mmay B
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. O Added to F:zs °
Make Check Payable to Florida Department of State
10. - CFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
TILE COB O elete TITLE [ change [ Additicn g
NAME ARU, PETER _ SAME e
srreer aooress | 84 TWIN RIVERS DRIVE STREET ADDRESS 3
CITY-ST-2IP HIGHSTOWN NJ 08520 . CITY-§7-7IF 8
ME PCD : mﬂelete TITLE PLD _ [ Change “paddition &
we  |LORIA, JOSEPH V we  [Delliveas, faul T S
stneer aporess | 84 TWIN RIVERS DRIVE sreeriooness | Bt Taxn Bivers Driv
onv-st-ze | HIGHSTOWN, NJ_ 08520 CITY-ST-2IP \-\%LYL'\-: a ATS A5 2D
TITLE ViD - s e ' pelete SHTLE s — | Tt T e s et hE. : ] change [ Addition
NAME BRUNOQ, ANTHONY J - NAME '
sineet aooaess | 84 TWIN RIVERS DRIVE STREET ADDRESS
orv-st-ze | HIGHSTOWN.NJ 08520 CiTY-ST- 7P
TITLE S ' O pelste TITLE O change  [J Addition
NAME BERNSTEIN, DANIEL L NAME
streer anoeess |90 PARK AVE- - STREET ADDRESS )
erv-st-ze | NEW YORK NY 10016 CIY-57-21P
TTiE VP [ pelete TITLE O change [ Addition
NAME FISHER, MICHAEL NAME
seer noress | 84 TWIN RIVERS DRIVE STREET ADDRESS
crv-sr-ze | HIGHTSTOWN NJ 08520 CIFY-ST-2P
TITLE VP L] Delete TITLE [ change (] Addition
HAME CAMPBELL, BRUCE HAME
streer 2ooress | 84 TWIN RIVERS DRIVE STREET ADDRESS
CITY-ST-2P HIGHTSTOWN NJ 08520 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thai 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 officer or director
of the corporation or the r eivelfgf trusjee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i an ggdress, with all cther like empowered.

Daytima Phone #




