2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Enity Nama Secretary of State N
NULAB FURNITURE CORP. 02-13-2002 90102 032 ***150.00
Principal Place of Business Mailing Address
1 F_EDERAL RD- ) 11 FEDERAL RD ) , T EvVemw o
MONROE TWP' NJ. 08831 MONROE TWP NJ 08831
us. us - : ”
‘ f H
2. Principal Place of Business 3. Mailing Address ! &)
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
22-3004280 Not Applicable
zp Country zip Country 5. Cortificato of Status Desied [ 98+79 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
— — —_—— _| Name e — P . - -
JACOBSON’ WILLIAM ESQ. Streat Address {P.0. Box Number is Not Acceptable)
105 SO. NARCISSUS AVE., SUTIE 507
WEST PALM BEACH FL 33401
City FL Zip Code
8. The al?ove named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
; Signature, typed or printed name of registered agent and titlg if applicable (NOTE: Registered Agent signature required when reinstaling} DATE
9. Ih\lsfc.i.orporatpn is elltglblg t(l) sa:tle‘fy(;ts Intangible At FILE NOW!I! FEE IS $150.00 10. Efection Campalgn Financing $5.00 May Be
ax filing requirement and elecls io do so. er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e cT O Delete T Rorange [ Acdiion | 5
HAME DITRINGO, FRANCINE NAME 2
STREET ADORESS | 3 ECHO LANE STREET ADDRESS 3 15 LCLVI‘Q— é
CITY-ST-2P EAST BRUNSWICK NJ 08818 CITY-ST-2P Okv M 98 738 o
- o
TTLE P [ Delete TITLE ﬂ Change [ Addiion | &
NAME DITRINGO, ANTHONTY NAME
STREET ADCRESS | 3 ECHO LANE STREET ADDRESS 3 1'3 &—r’(ﬂ.{\
omv-st27 | EAST BRUNSWICK NJ 08816 msize | Hawto,
TITLE [ Delete TITLE |:| Change ] Addition
~HAME ———— A e e T R AR — -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-S7-2IP
TIMLe O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE [ Delste TIMLE [ Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify 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 infarmation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach?t with an addrgss, with all other like empowered
SIGNATURE: sibrincine ﬁ(\cm 1= -0/ (I2)7192-0050
SIGNATURE AND TYPED OR PRINTED NAME OF susr@; OFFICER OR DIRECTOR Date = T Daytime Phong #




