2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBn) Apr 29,2003 8:00 am

DOCUMENT # F97000004173 ecretary of State
I, Entity Narma 04-29-2003 90049 014 ***150.00
SP PENSACOLA MANAGEMENT CORP.
Principal Place of Business Mailing Address
15 MAPLE AVE 15 MAPLE AVE
MORRISTOWN NJ 07960 MORRISTOWN NJ 07960 o .
- ; 1 R
2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number _ - Applied For
22 3531404 Mot Applicable
Zip Country zip Country 5. Certificate of Status Desired [ ?3'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
C T CORPORATION SYSTEM Street Address (P.O. Box Number is No‘t Acceptable)
1200 SOUTH PINE ISLAND ROAD B
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE :
Signature, typed ar printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) . CATE
FILE NOW!{! FEE IS $150.00 . ) . .
. f
After May 1, 2003 Fee will be $550.00 8 Eeclion Camipaign Fhaneing - - $5.00 May Be
rust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ oelete TITLE . [J Change [ Addition
NAME HANSON, JON F NAME :
staeeT ooness | 235 MOORE STREET : STREET ADDRESS
ev-st-zp | HACKENSACK NJ 07601 CITY-ST-2IP
e DV J Delete TILE [ Change  [7] Addition
NAME SCHMIDT, PAUL NAME
streer anokess | 159 CLINTON PLACE STREET ADDRESS
orv-st-ze | HACKENSACK NJ 07601 BITY-ST-7P
TITLE 18V - e . - Ooeete—-. .-fmme . ... _ .. . o e ... Changa [ Addition
NAME ROSEN MARK S NAME
street anosess | 235 MOORE STREET _ STREET ADDRESS
CITY-$T-2IP HACKENSACK NJ 07601 L CITY-5T-7P
TTLE D 3 Delete TITE [ change [ Adaition
NAME FEINSTEIN, NORMAN A NAME
streeT anoress | 100 EXECUTIVE DRIVE STREET ADDRESS
or-st-zp | WEST ORANGE NJ 07052 CITY-ST-2P
e AS [ Delete TITLE ] cChange [T Addition
HAME POLEY, M R NAME
sraeeT aooress | 235 MOORE STREET STREET ADDRESS
crv-si-ze | HACKENSACK NJ 07601 CITY-ST-ZIP
TITLE . O pelete TILE [ change [ Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CIy-ST-210 7 CITY-ST-2IP

Hierflling does not quality for the exemption stated in Secticn 119.07(3)(i), Fiorida Stalutes. | further cerlity that the information

ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered 1o execute this report as required by Chapler 607, Floriga Statutes; and that my name appears in Block 10 or Block 11
5, with all other like empowered.

Iﬂ_?l;ﬁi DEQUIRER. c. Persrdet wity {63 73 -292-9595

F AND TYPED OR PAINTED NAME OF saemnéﬁcsn OR DIRECTOR Tale Daytima Phane #

12. ! hereby certify thatihe information supplled i
indicated on this report or supplem 5 -
of the corporatncn or the recey er 2
oA 5 1

CR2E034 (10/02)



