2002 UNIFORM BUSINESS REPORT (UBR) FILED 3

ey 22,2002 400

RELJABILITY. MAINTENANCE: SERVICES, INC.. 05-22-2002 90112 015 ***158 75
Principal Place of Business Mailing Address
679 WEST PARK AVE §79 WEST PARK AVE
PMB #245 PMB #245
ASBURY-PARK NJ 07712 ASBURY-PARK-NJ 07712 ; .
2. Principal Flace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4., FEI Number Applied For
Jceand Oeg.and 22-3269408 Mot Agolicable
Z|p_ - s . Country Zip - Country 5. Certificate of Status Desired 38'75 A_dditional
- = —— = - e = e - E B IO Fee Required _
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
e d Jhellee okl
: Wolala:' Gl C i
CAssva_ 'TERRENCE PJR Street Address+P.0. Box NumrﬂizNot Acceptable)
1424 NE 53RD CT o Meince :
£ ATaTT
FT LAUDERDALE FL 33334-4051
- City 5:{ )0 _ 1 Zip Code
¢ . KMogys diag FL .3020 &
8. The above named entity submits for thepurpose of changing its registered office or registered agent, or both, in the State of Florida.
. [ ‘.
SIGNATURE €0M£A0 )gl ELKUCK ( # /7 02
Signature, typed or printed nam opfegistered agent and title if applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
9. This pprporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T - O y
=0 " rust Fund Contribution, Added to Fees
{See criteria on back} .- IZ/ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P . [ petete TITLE [ change [ Acdition | S
: . 3
NAE JOHNSTON, ALEX B NeME 3
STREET ADDRESS 2126 APOLLO ST’ APT SA STREET ADDRESS o
CiTY-ST-ZIP OCEAN NJ 07712 CITY-8T-2IP Llc:ll
[in
TITLE [ Delete TITLE [ Change (O Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-21P )
T - ST ) i O oelete TITLE ) O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-8T-21P
TITLE : [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZIP
TLE [ Delete TILE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZIP
TILE 1 Delete TITLE [J change (] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-ST-2IP
13. | hereby certify that the informaticn supplied with this filing does not qualify for the exempticn stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivesgr trustee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen "‘ addres ith &l he emflowere
(T s il
SIGNATURE: VWD, Z VALY B NonnsTe) Y20 fvr 732-535- 040
It TYPED OR PRINT# NAME QF SIGNING OFFICER CR DIRECTOR Dae ° v Daytima Phane #




