-t

FILED
SECRETARY Qg STATE

2005 FOR PROFIT CORPORATION HE 1A :
REINSTATEMENT DIVISINE OF CORPORATIONS
DOCUMENT # F97000004173 O5SNOV 23 PH L= 18
1. Eniity Namg

SP PENSACOLA MANAGEMENT CORP.

Pringipal Place of Businass Mailing Address

Ay ————

Suite, Apt. 8, etc.

City & State City & State 4. FE! Number Applied For
22-3531404 Not Applicable

rl $8.75 Adgditioral

Zip Country Zip Country e .
5. Certificata of Status Desired Fee Aaquired
6. Name and Address of Current Registerad Agent 7. Nane and Addrass of Now Hegi d Agant
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Slreet Address (P.O. Box Number is Not Acceptable)
PLANTATION, E -
City FL lﬁp Code

8. Tne above nmed ervity subfyits thig statement far the purpase of changing #s registerad office or registered agent, or bath, in the State of Florida. 1 am tamifiar with, and accept

the abligationy, of registered agent. PETERF. U

} - msErmsem [14leT
SIGNATURE ’ /4
Wﬂmd regystared agemt and litla il applicable, (NOTE: required ing} DATE
FILE NOW!! FEE IS $150.00 In accardance with 5. 607.133(2)(b), F.S.. the

After January 1, 2006, Fee will bs $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TILE PD 3 pefete TiLE [ change ] Addition
NAME HANSON, JONF NAME
STAEET ADOAESS | 235 MOORE STREET STREET ADDRESS
Oy -ST-2P HACKENSACK, NJ 076501 GITY-ST-1p
e DV {1 tetere e [Jchangs ] Addilion
NAME SCHMIDT, PAUL NAME PR =
STREET AQDRESS | 159 CLINTON PLACE SIREEY ABDAESS S E_&
CITY-57- 2P HACKENSACK, NJ 07601 CiTY-ST-2P e ke
LS 3v 7 pelete e Clchange [ Adddion
NARIE ROSEN, MARK § HAME
STREEY ADORESS ¢ 235 MCORE STREET STREEY AQDRESS .
GITY-ST- 2 HACKENSACK, NJ 07801 ciry-51-28
TITLE D T3 peiste TME Clchange [ Additten
HAME FEINSTEIN, NORMAN A HAME
STREET ADDRESS | 100 EXECUTIVE DRIVE SFREET ADORESS
ciry-1-2% WEST ORANGE, NJ 07052 CITY-ST-2P
WIE AS 7 Detets me DOchenge [ Acdition
HAME POLEY, MR NAME
STREEF ADCRESS | 235 MOORE STREET STREET ADURESS
CITY-ST-29 HACKENSACK, NJ 07601 Gurv-§F-1p
me 7 oeizte me [CJchange [ Addition
NAME NAME
STREET ADGRESS STREET ADDAESS
GiTY- ST- 2P tiry-st-ap
12. [ heraby cenify that the inlormation suppiied with this tiing does nat qualify for the axemption stated in Section 119.07(3)(), Florida Statutes. | lurther certify that the irformation

L
inticated on this repart or supplemental repart is true and accurate and that my signatura shall hava tha same legal effect as if made under oath: that | am an afficer ar director
d to execute this repart as réquired by Chaptar 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

| ather (i awered.

of the corparation or the receiver or trusleejempowse
* changed. or on an arachment with an addfess, wi

-

—Fa = wids 113 -3 <4osC

TED NAME OF 51 fﬂ[{ OFFICER OA RECIOA ¥ Qan Daytimg Pagno #
At ) T




