2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000001202 .
DOCUN Apr 19, 2000 8:00 am
aLS INC. ecretary of State

04-19-2000 90110 046 ***150.00
Principal Place of Business Mailing Address
105 OBERLIN AVE N PO BOX 677
LAKEWOOD NJ 08701 LAKEWOOD NJ 08701-0677
4] 73
AUG41783
Suite, Ap1. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
22 2282685 Not Applicable
Zp Country Zp Country 5, Certificate of Status Desired O $8'75 P}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - = ! Name B T -
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET ‘
TALLAHASSEE FL 32301-2525
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 Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tite f applicabla (NOTE. Registered Agent signature raquired when reinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Electi ian Financi
Tax filing requirement and efects to do $o. After MAY 1, 2000 Fee will be $550.00 0. Erjg‘"sﬂn%aé“;“t‘:%tug;anc'”g [ fc%oo May Be
o . ed to Fegs
{See criteria on back) g Make Check Payable to Department of State
11. OFFICEAS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TITLE [ Change [ Addition
RAME STROUT, GORDON NAME
sTREET ADDRESS | 24 MCGREEVEY DR STREET ADDRESS
CITY-§7-ZIP MANASQUAN NJ 08736 CITY-S1-2IP
TITLE VD ] Delete TITLE (O Change [T Addition
KAME CLAYTON, WILLIAM R NAME
STREET ADCRESS | 1197 E VICTORIANS HWY STREET ADDRESS
CITY-S7-2IP JACKSON NJ 08527 CITY-ST-2IP
THLE T [ Delete TTLE [Jchange [ Addition
NAME CLAYTON, DOUGLAS NAME ) oo
STREET ADDRESS | 29 GOD Z RD STREET ADDRESS
CITY-ST-2IP LAKEWOOD NJ 08701 CITY-ST-2IP
TITLE S T Delete TTLE O change [ Addition
NAME CLAYTON, LEISA HAME
STREET ADDRESS | §20 OAK TERR STREET ADDRESS
oarv-STZP | POINT PLEASANT BEACH NJ 08742 GiTY-ST-2P
TILE [1 alete TITLE {CTohange [ Addition
NAME NAME )
STREET ADORESS STREET ADDRESS
CITY-ST-2Ip CITY-51-2IP
TE [ Delete TITLE [ change T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
13. | hereby certify that the information supplied with gtion stated in Section 119.07{3)(i), Florida Statutas. | further certity that the information
indicated on this report or suppleme| 5 hall have the same legal effect as if made under oath; that } am an officer or director
of the corporation or the receiver 9 J A exeriierthi as required By Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment y ; : . / s
SIGNATURE: “ TR FES-JIS T
S PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daylime Phone #




