e
FILED

2002 UNIFORM BUSINESS REPORT (UBR) 5
. -
,  Aug21, 2002 8:00 am ;
it / Secretary of Sta =,=
- ok 3 ok
BLUESTONE CONSULTING, INC. 08-21-2002 90086 035 **7350.00
Principal Piace of Business Mailing Address
1000 BRIGGS ROAD 1000 BRIGGS ROAD
MT LAUREL NJ 08054 MT LAUREL NJ 08054
2. Principal Place of Business 3. Mailing Address “Im"m”lm ’"” "m "m III“ II”I II"I "l“ I"I’ Ilm "“ IIIl
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. 52—2022472 Not Applicable
Zi County i Couni i
P ouniry %ip ountry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— _ —Name —
PORAT CE COMPANY
CORPORATION SERV: Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525 g
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 Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable. (NOTE: Registered Agent signature required whan rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 i on Fi i
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 10. Eﬁgtlizi‘ag c;’arilr?l;\uﬁg:ncmg O fc%gj?o“gae’éfe
(See criteria on back) O Make Check Payable to Department of State ‘
N 11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TIE PSD 7 Delete e Ocrange O Addion | &
Name BAIADA, PAUL M NAME =
stareT aoress | 1000 BRIGGS ROAD STREET ADDRESS 3
cry-s-zp | MT LAUREL NJ CITY-ST-2IP u
o'
TITLE T [ Detete TITLE O Change [ Addition | 3
NAME BADESSA, LORRAINE NAME
sTReET ADDRESS | 1000 BRIGGS ROAD STREET ADDRESS
CITY-8T-2IP MT LAUREL NJ CiTY-ST-2IP
e e - -] Delete TITLE [ change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE 2 pelete TITLE [ Change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-§T-2IP ‘
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P |
TITLE [ pelete TITLE [1ctange [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS .‘
CITY-§T-29 CITY-$T-21P - i

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 18.07(3Xi), Florida Statutes. | further certify that the informaticn
indicated cn this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o 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 attachme ith an address, waH oth#Plike empowerad.

SIGNATURE:  EOINRED 202  &L-793 Roo XY

ME OF SIGNING OFMGER-OR DIRECTOR Date Daytme Phond #




