2002 UNIFORM BUSINESS REPORT (UBR) . FILED

ELLS00

DOCUMENT #  F98000001874 Apr 01, 2002f8’00 am
1. Entiy Nams ecretary of State »
CRUMP OF NEW JERSEY, INC. 04-01-2002 90052 025 ***150.00
Principal Place of Business Mailing Address
485 ROUTE 1 SOUTH. PLAZA E GO-SEABURY-S—SHITN )
ISELIN NJ 08830 HEE-MVE~OF—THEAMERICAS 9.
NEW-YORK-NY-100%" . ‘
2. Principal Place of Business 3. Mailing Address i
CJo Hagrsh,inc TAx Dept.
Suite, Apt. #, etc. Suite, Apt. #, etc. 'K ' DO NOT WRITE IN THIS SPACE
166 Ave of the Amencas 11" H
City & State City & State¥ 7 4. FEI Numoer Applied For
N.e wl \!Oﬂk 22-3567488 Not Applicable
Zip Country Zip Ceuntry ” . $8.75 Additional
N ‘1 P 3 6 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) o . ] Name
CT’COHPORATION SYSTEM . Street ,'-;\ddress (Pé) Box Nu;ber is Not Acceptable) — -
1200 SO PINE [SLAND RD B
FORT LAUDERDALE FL 33324
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
Sigﬂft&rgl _I\,"p?z ngJri(anc}‘r}ame of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporatioftis Sigibie 1"salsty itsiinfangidle FILE NOW!!! FEE IS $150.00 . o
Tax fling requirerignt and-elects to do so. After May 1, 2002 Fee will be $550.00 10. ?BCIIOH Campalgn Elnancmg a $5.00 May Be
R A i rust Fund Centribution. Added fo Fees
(See criteria on back) O Make Check Payable to Department of State
11. ATV <. 7 T OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
Tme §- e O] Delete e PIRECTOR O change [ Addition | S
' . =)
NAME O'BRIEN, MARGARET NAME Patacll O'BRISH =8
staeer aooress | 1166 AVE OF THE AMERICAS STREETADDTESS | — ey R y d §
oITY-ST-2IP NEW YORK NY 10036 CITY-§T-21P DALLAS "Tuex\ RO’.:LS 2l él
TITLE T . [ Delete TITLE O Change ] Addition | GO
HAME SCHLINGBAUM, JEFF A HAME
streer anoriess | 1166 AVE FO THE AMERICAS _ STREET ADDRESS
CITY-ST-2P NEW YORK NY 10036 CITY-ST-2P
e 13 ' o % elete TITLE 1 T []Change [ Addition
~mme - -MERCIER; CLAUDE: - ' S | I R R
staeer aooness | 1168 AVE OF THE. AMERICAS STREETADDRESS &~ ~7°= L o ,
CITY-5T-2Pp NEW YORK NY 10036 : orv-stze [ . - . } - e
d = T T SRy TR T T
TILE 0 - B Delete TITLE : [ Chenge [ Addition
HAME HOPKINS, THOMAS - NAME
streeT anoress (1166 AVE OF THE AMERICAS STREET ADDRESS
CITY-ST-2P NEW YORK NY 10036 oITY-8T-21P _
TME P . 3 Delets TITLE [ Crange [ Addition
NAME LICCARELLI, CHARLES J NAME
staeer aoomess | 485 RT 1 S PLAZA STE 290 STREET ADDRESS
CITY-ST-2iP ISELIN NJ 08830 CTY-§T-2IP
TITLE EVP A Delete | Tme [ Change [ Addition
NAME DIXON, WILLIAM NAME
sracer aooness'| 485 RT 1S PLAZA E STE 290 STREET ADDRESS
CITY-$T-2P ISELIN NJ 08830 CITY-5T-2P
13. Lhereby certify that the information supplied with this filing dees not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 attachment with an address, with all other like empowered.
| T REAUIS 3¢ Schi; /12
SIGNATURE: . Cwois BBV ell inq boum  3//2{ 0]
: smm\r.lﬁﬁ AND TYPED Oft PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR v’, Date \} Daytima Phone #

L P



