e FILED
2002 UNIFORM BUSINESS REPORT (UBR) Aug 16, 2002 8:00 am

s
S,

Ry

S

DOCUMENT #  F98000004190 Secretary of State

1. Entity'Name . 08-16-2002 90001 032 ***550.00

MDY ADVANCED TECHNOLOGIES, INC. T ,/
Principa! Place 6f Business Mailing ;ﬁ\ﬁdress .‘ )
2100 ROUTE 208 SOUTH 2100 ROUTE 208 SOUTH

* FAIR LAWN NJ 07410 FAIR LAWN NJ 07410

- (OB

2. Principal Place of Business -| 3. Mailing Address 4
Suite, Apt. #, elc. - Suite, Apt. #, etc. ?f OO NOT WRITE IN THIS SPACE
. - i - .
City & State City & State~" < 4. FEI Number 3 '9 9 IO Applied Fol
13- 1 Not Applice
i ount Zi i + .
Zip Country P Country 5. Certificate of Status Desired [} $8.75 Additional
) Fee Required
6.~ Name and'Address of Current-Registered:Agent - 5 x <—7.-Name and.Address.of Now. Registered Agent [
— Name
BLUMBERGEXCEL&OR CORPORATE SEHWCES' INC. : Street Address {P.0. Box Number 5 Not Acceptable)
4435 OLD WINTER GARDEN ROAD
ORLANDO FL 32802 - '
City R ) 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 Stale of Florida. | am familiar with, and acct
the obligations of registered agent.

SIGNATURE

Signature, typed or prinled name of fegisiered agent and title if applicable. * " {NOTE: Registared Agent signature required when reinstabing) DATE

9. This corporation is eligible to satisty its Intangibie

- Eleci o
Tax filing requirernent and elects 1o do so. . - 1o Trﬁ::'gzr%ag;at;?gugg':ncmg ffd'%? “'l'_[a)’ £
(See criteria or back} ; ’ ed o Fees
11. ) OFFICERS AND DIRECTORS - 2. _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PTD O celee THLE ] change ] Addi
nave MOERDLER, GALINA - e
* STREETADDRESS | 2400 ROUTE 208 SOUTH STREET ADDRESS
CITY-ST1-21P FAIR LAWN NJ 0410 CITY-ST-ZIP
TITLE vSD [ Detete TIME [0 Change 7 Acai
A MOERDLER, MARK NavE
STREer aooness | 2400 ROUTE 208 SOUTH STREET ADDRESS
CITY-ST-ZP FAIR LAWN NJ U 0 . CITY-ST-71P
e _ O pelete . . JTmiE — e e e {2.Chenge- - - [ Addi-
NAME -~ NAME i ’
STREET ADDRESS . STREET ADDHESS
CITY-ST- 2P . CITY-57-2IP
TILE . 1 Deiete E TITLE [JChange  [J Addi
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
T [.7 Delete TILE ’ [JChange  [J Addi
HAME 7 L. NAME )
" STREET ADDRESS ' o ) STREET ADDRESS
CITY-51-2IP . : S CITY-§T-21p
TLE . {7 Delate TITLE [ Change [ Addit
NAME . NAME
STREET ADDRESS ) STREET ACDRESS
CITY-5T-21P CITY-$T-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatior
indicated on this report or supplemental report is true and accurate and that my signature shall have the same ‘egal effect as if made under oath; that | arm an officer or directc
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears irr Block 11 or Block 12
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: %/ *

SINNATIHEE AMPD TYOEDT i DO ETE f S8 ha e o




