2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F97000004173 FILED .
- Enity Name Jan 27,2000 8:00 am
SP PENSACOLA MANAGEMENT CORP. Secretary Of State
01-27-2000 90101 021 ***150.00
Principal Place of Business Mailing Address
15 MAPLE AVE 15 MAPLE AVE
MORRISTOWN NJ 07960 MORRISTOWN NJ 07960-5214
us us
T > AR
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
22—3531404 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg'gilﬁ:’ed;“”"al
6. Name and Address of Current Reglistered Agent 7. Name and Address ot New Registered Agent
"' R - T o T 77 Name T T s Tty -
C T CORPORATION SYSTEM Streel Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City Zip Code
Y, FL
8. The above named thisgfMtement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE _& -\ \* \\ G \ 0o
Signature; qip*m_ p‘ad_qa_rp‘e_ of d agent and title if applicable. (NOTE' Registered Agent signature required when reinstating) , D‘E ‘
[+ IR, W EaN N
9. This corporation is eligiM satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
Ater MAY 1,2000 Fep wilbe sssp0 | 1% St Carpagn e 98,00 ey oo
(See criteria on back)- - - e O Make Check Payable to Department of State '
11, T OFFICERS AND DIRECTORS r12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO ] Delete TITLE [JChange [ Additicn
NAME HANSON, JON F NAWE
STREET ADDRESS 235 MOORE STREET STREET ADDRESS
Gm-S-22_| HACKENSACK ¥ 07601 pinesT- 29
TITLE v O] Delete 1ITLE [ Change [ Addition
NAME SCHMIDT, PAUL NAME
STREET ADDRESS 159 CUNTON PLACE STREET ADDRESS
CITY-81-2IP mmgﬁ_m{n . GITY-ST-ZIP
l THE S . .. o . . ] Delete _WE . - Lo _—— - . - - [ Change [ Addition
N ROSEN, MARK S NANE
STREET ADDRESS 235 MOORE STREET STREET ADDRESS
CITY-5T-2IP HACKENSACK NJ 07601 GITY-ST-ZIP
mEe |D 1 Delete L O] Change [ Addition
HAME FEINSTEIN, NORMAN A NAME
STREET ADDRESS 100 EXECUTNE DRNE STREET ADDRESS
CITY-ST-2IF WEST ORANGE NJ 07052 CITY-ST-2IP
e AS [ Detete TLE [ Change  [J Addition
HAME POLEY, MR NAME -
STREET ADDRESS | 935 MOORE STREET STREET ADDRESS
CTY-$T-2F | HACKENSACK NJ 07601 airy-ST-21P \
me | AS 7 Delete TITLE [ Change [ Adition
NARE POLEY, LAWRENCE | NANE
STREET ADDRESS | 235 MOORE STREET STREET ADDRESS
GITY-ST-21P HACKENS&CK N J 076(“ CITY-ST-21P

13. | hereby certify that the information supplied with this fling#oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true agll accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporaltion or the receiver or trugye em ergglidexecuie 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 attachment with an h r like empowered.
SIGNATURE: I NRNRED \\(' \00
MIEF SIGNING OFFICER OR DIRECTOR N Dae § Daytime Phone #

CR2E034 (9/99)



