2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F98000004863

1. Entity Name

PRINCETON SOFTECH, INC.

Feb 05, 2000 8:00 am
Secretary of State

02-05-2000 90002 048 ***150.00

Mailing Address
1060 STATE ROAD

Principal Place of Business

1060 STATE ROAD
PRINCETON NJ 08540

PRINCETON NJ 08540-1423

guui4aud

2. Principal Place of Business 3. Mailing Address

JOAMOG LRI EA A

Il

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

DO NOT WRITE !N THIS SPACE

City & State City & State 4. FE| Number | [Apptied For
20-2993371 [ oo
Z Zi t ' . -
P Cauntry P Country 5. Certiicate of Status Desie  []  $8-79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
_Name

~CORPORATION SERVICE COMPANY
1201 HAYS STREET

— S

S - —JECT A — . T ——

Street Address {P.0. Box Number i Not Acceptable)

TALLAHASSEE FL 32301-2525
City FL l ZipCode
8. The above named entity sulmits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE o~ Sl i2eidd o5 O30 1
OATE

Signature; typed or printad narme of registerad agent and Litla if applicable,
s I e - ST

{NOTE: Ragisiared Agent signature required when reinstating)

PV LT e b .
9. This corporation'is eligiblé to sa'usfy its Intangible
Tax filing requirement and elects todo so. ~ T

FilLE NOW!! FEE IS $150.00
- After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteriaonbacky © .t S [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS —~——— ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cp i [ Delete TITLE C]Change [
NAME ALLEGRA, JOSEPH A NAME
streeT anoress | 14 PIN QAK DR. STREET ADDRESS
CIty-ST-Z7P LAWRENCEVILLE NJ 08648 CITY-ST-ZP L ) -
TITLE D O Delete MNLE O hange [
NAME CASSESE, JOHN J HAME
street anoRess | 3 HINGHAM COURT STREET ADDRESS
CITY-ST-2IP MORRISTOWN NJ 07960 CITY-ST-2P
ame. D o . Ooeee o pme .. Ot O
NAME MURPHY, WILLIAM J i W T
sTReET AcoRess | 184 ANDOVER DR STREET ADDRESS
CITY-ST-2IP WAYNE NJ 07470 CITY-ST-2IP '
TLE v ‘ O Delste TITLE Ol Change [0
NAME CRAIG, DAVID NAME
sTreeT ADDRESS | 85 CANAL RUN WEST STREET ADDRESS
ar-sT-oP - WASHINGTON CROSSING PA 18977 CTy-ST-21
TLE S 1 Delete TITLE O] Change [ Addition
NAME HAISLIP, BRUCE NAME
streer anoress | 17 SALTERS FARM RD STREET ADDRESS
CITY-5T-7P CALIFON NJ 07830 CITY-§T-2IP
TILE T [ Detete TITLE [Jchange O Addition
NAME COHEN, DONALD HAME
sReeT anoRess | 19 HERSHEY RD STREET ADDRESS
erry-51-29 E. BRUNSWICK NJ 07830 CITY-ST-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true and ac
of the corperation or the receiver ’
changed, or on an attachme

200

HAAS

IRED

does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | furt-h-er certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

p@yed tgeyicute this report as required by Chapter 607, ricla St?les- d that my name appears in Block 11 or Block 12 if
g/l like empowered. z s //% /
: >

Ve

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIREGTOR

Date Daytime Phore #




