2003 FOR PROFIT CORPO

UNIFORM BUSINESS REPORT (UBR)

FILED

RATION Mar 03, 2003 8:00 am

DEQCUMENT # FO8000002827

STAFF INVESTIGATIONS, INC.

Secretary of State

(03-03-2003 90482 035 ***150.00

Principai Place of Business Mailing Address

FO 8OX 170 C/O SPENCER

SOMERVILLE NJ 08876 PO BOX 4334
WARREN NJ 07059
us

I AR R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number ¥ Applied For
22 2723012 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e CSTRVEN AT T e s e )
KILLIAN, STEVEN A Street Address (P.0. Box Number is Not Acceptable) ‘
re ress (P.O. Box Number is Not Acceptable
1370 SOUTH OCEAN.BLVD -
POMPANQ BEACH Ff. 33062"
W
- ,1" N City FL Zip Code

8. The above named ent‘_‘ttyﬁ submits this statement for the
the obligations of registered agent,
. g

.-

purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SiIGNATLRE

Signature, lype§ or printad hame of registered agent and litle it applicabie

(NOTE: Registered Agent signature required when reinstating)

DATE

iy FILE NOWR) - FEE IS $150.00
i After May 1, 2003 Fee will be $550,00
Make Check Payable f Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10, i1 OFFICERS AND DIRECTORS | EEP ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

THLE PT D [T Det=te TITLE [ Change [ Addition
MAME KILLIAN, STEVEN A NAME

staeet anoress | 4 CHEROKEE PATH STREET ADDRESS

orv-st-z¢ | BRANGHBURG NJ 08876 CITY-ST-2

Tme VS O Delete TiTLE [Jchange (T Adaition
NAME KILLIAN, BARBARA A NAME

streeT anoress | 4 CHEROKEE PATH STREET ADDRESS

crv-st-zp | BRANCHBURG NJ 08876 CITY-ST-21P

TITLE [ pelete TITLE (0 Change [ Addition
_NAME - e e T | 1 7YY P R R, — .

STREET ADDRESS " ¥ STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

T [ Delete TNLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-2IP

TILE [ Detete TMLE (I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CiTY-ST-27IP -

indicated on this report or supple :port is true and accurat
of the corporation or the receiy®r dr trugfée empowered to.akecuty i
changed, or on an attachme/t with res T al ikeys

SIGNATURE:

12. | hereby certify that.the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. | furthar certify that the information
& and, that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ifeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
powered.

Bl

RED) s7Zven’ A L ll,ynt 7

(Fof) 7o7 -F7EF

TED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytims Phone #

CR2E034 (10/02)



