2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) ~ Feb 03,2003 8:00 am

DOCUMENT #  F98000006451 Secretary of State
1. Entity Name 02-03-2003 90035 026 ***150.00
SAVASTANO, KAUFMAN & COMPANY, P.C. :
Principal Place of Business Mailing Address
625 FROM ROAD 625 FROM ROAD
PARAMUS NJ Q7852 PARAMUS NJ 07652 ‘ ‘ '
s N RNV RCA
Suite, Apt. #, e1c. Suite, Apt. #, eto. _ - [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ¥ Applied For
22 2746988 ) Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O ?eae.ggq QE:C;M”EI

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

emmae . TEem e . Lt e I e Namew— == v -=-- " R [PIFEST- D R
SAVASTANO' JOHN H Sireet Address (P.O. Box Number is Not Acceptable)
4005 GULFSHORE BLVD. NORTH #1100
NAPLES FL 34103

City 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 State of Florida. | am famifiar with, and accept
the cbligaticns of registered agent.

SIGNATURE
. Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstaing) DATE
FILE NOW!!! FEE 1S $150.00 . L '
L 9. Election Campaign Financing $5.00 May Be -
b Atter May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. O Added o Fees
" Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVCT 3 Delete TITLE [ Change [ Addition
NAME KAUFMAN, KENNETH N NAME
sreer aooress | 625 FROM ROAD STREZT ADDRESS
CITY-ST-2IP PARAMUS NJ 07652 CITY-5T-ZIP
TITLE vsC [ Delete TITE [ Change [ Addition
NAME SAVASTANO, JOHN H NAME :
sTreeT DoREss | 625 FROM ROAD STREET ADDRESS
CITY-ST-2IP PARAMUS NJ 07652 CITY-ST-2IP
TE 3 celete TITLE ¥ [Jchange [ Addition
RAME - we. | BRerr—RVA . L o
STREET ADDRESS TEes © 7 R smeersopmess | T T o -
CTY-ST-2IP CITY-ST-2P _
TLE [ Delets TITLE v [JChange  [®ddition
NAME HAME REA , BREIT
STREET ADDRESS STREETADORESS | 24~ FROM RohD
CITY-ST-2IP CITY-5T-2P ﬁfﬁﬁ”‘ . NV o026~
TITLE O Delete TLE. [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TRE [ Delete TILE ’ [ Change  [J Addition
NAME NAME
* STREET ADDRESS STREET ADDRESS
oITY-ST-2P CITY-ST-ZP

" 12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
i nd accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer-or director

indicated on this report or supplemental report is true a
of the corporation or the recee trustee empowereg to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
i | other like ernpowered.

changed, or on an atiachmg
SIGNATURE: , = PR LIBED M/ 'f/o?‘/ai Zo;—umd‘b’o

v

CR2E034 (10/02)




