2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000004554 -~ Jan 26, 2001 8:00 am
I Sy Name Secretary of State

P-V TECH’ INC' 01-26-2001 20073 002 ***163.75
Principal Place of Business Mailing Address
39 GALSTON DR. RD. 4 PO BOX 3597
PRINCETON JUNCTION NJ 08550 PRINCETON NJ 08543 7 0 4 4 4 9
ST T AR AR O
3685 Woodridse Place Po_pBox £068
Suite, Apt. #, etc. v Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
?Cit} :;ftate/’(a rbor FL ;;C;y/& State /1(5 4o 7 /4 4. FE{ Number 22.2892898 :zf:zc; E:;b]e
a o 4
;ipy 694 | Cf’”'jw N 32‘; N Cc_’“”"y B 5. Centfcato of Status Desied _'Q( _ ?g-;i Lﬁ:‘e‘ﬂ‘-@"f' B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
LAZER, JULES ™ Lazer, Jules
7700 V'JEST CAMINO REAL SUITE 350 Street Address {P.C. Box Mumber is Not Acceptable)
BOCA RATON FL 33433 / ;
/283 Mandarin Drivé

“Boca Ralon FL | 3°5%33

8. The above named entity submits this statement for the purpose of ghanging its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registered agant and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 1 ‘ N .
. - 0. Election Campaign Financing $5.00 May Be
Tax fIlInQ requirement and elects to ¢o so. [E'f After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [g/ Added to Fees
(See criteria on back} Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e P [T Delete TIme i [ Change [ Addition
NAME LUCE, NUNZIO NAME LUCE NUNZIw A plec<
STREET ADDRESS | 39 GALSTON DR. STRECTADORESS | 3 & §57 W oo drr &5 _ _
onv-si-2 | PRINCETON JUNCTION NJ 08550 sttt | Paton farbor Pl 34659
ME v ) (] Delste TITLE [ change [ Addition
NAME LAZER, JULES HAME
STREET ADDRESS | 72-83 MANDARIN DR. STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 23433 cITY-51-21P
TITLE - T N T TITLE = .- -~ - (3-Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
GITY-s1-2IP CITY-ST-2IP
TILE 7 Delste TILE (] Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TILE [ pelete TITLE [ cChange [T Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplementa! report is true and accurate and that my signature shall have the same legal effect as If made under path; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida 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.

SIGNATURE: ﬁ%ﬁ,@ ST < Lty 227 07/ /57

ED OR PRINTED MAME OF SIGNING OFFICER OF DIRECTCOR Date Daytime Phone #

[Y-TE TN

CR2E034 (10/00)



