2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000002827 FILED
1. Entity Name Jan 21, 2000 8:00 am
STAFF INVESTIGATIONS, INC. Secretary of State
01-21-2000 90081 039 ***150.00
Principal Place ot Business Mailing Address
PO BOX 170 C/0 SPENCER
SOMERVILLE NJ 08876 PO BOX 4334
WARREN NJ 070590334
us
T v O A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number ¥ Applied For
22 2723012 Not Applicable
Zp Country Zip Country 5. Ceriificate of Status Desired 0 geae‘gesqgrd:;“o"al
—- - ~—-~§-Name and Address of Current Registered Agent - - 5 - 7.. Name and Address of New Registerod Agent § .
Name
KlLU'AN' STEVEN A Street Address (P.O. Box Number s Not Acceptable)
1370 SOUTH OCEAN BLVD
POMPANQ BEACH FI. 33062
" 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 ragistered agent and tile f applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This .c:lorporatif)n is eligible to satisfy iis Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax f|||ng requiremen: and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Goniribution, O Added to Fees
(See criteria an back) X Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TIMLE PT O Delate TME [ Change [ Addition
NAME KILLIAN, STEVEN A HAME
steer a0oRess | 4 CHEROKEE PATH STREET ADDRESS
orv-s-ze | BRANCHBURG NJ 08876 CTY-ST-2P
Tng Vs [ Delste TITLE Ol Change [ Additian
NAME KILLIAN, BARBARA A NAME
sTREET ADURESS | 4 CHEROKEE PATH STREET ADDRESS
crv-sT-2P | BRANCHBURG NJ 08876 CIY-ST-2IP
TRE - - - LT e— - ‘Doeete - TITLE - N ) Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP M cmy-st-zp
TTLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 7 Detete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-5T-2IF

13. | hereby certify that the information sppplied with this filing does not qualify for the exemption stated in Section 119.07&3)0), Florida Statutes. | further certify that the information
indicated on this report or gupplemghtal report is true and accurate and hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or ihe #deiver g frustee empowered to axecute this gp s requiregl by Chapier 607, Florida Statutes: and that my name appears in Slock 11 of Block 12 i
o

an gddress, with all ofe ke emp
S G alEAS i@__ JAN 1] y, |1l

D PeACL.efi PRINTED HAME OF sIGNfIG OFFICER OR DIRECTOR Date Dayiima Phona #

CR2E034 (9/99}



