2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000007063 FILED
1. Entty Name Mar 28, 2000 8:00 am
03-28-2000 90081 032 ***150.00
Principal Place of Businass Mailing Address
79 QAKHILL RE PO BOX 482
RED BANK NJ 07701 RED BANK NJ 07701-0482
us
e s AT
Suite, Apt. #, elc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number y Applied For
22 3457207 Not Applicable
Zip Country Zip Couniry 5, Certificate of Staws Desired . $8‘75 Additional
! Fee Required
6. Narmme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARTIN, ALVIN C Sireet Address (P.O. Box Number is Not Acceptable)
2000 GLADES RD, SUITE 308
BOCA RATON FL 33431
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 Flerida.

SIGNATURE
Signature. typed or prinied nama of registerad agent and title if applicable. {NOTE" Registered Agent signature required when reinstating) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW1!l FEE IS $150.00 Electi \an Financi )
Tax filing requirement and elects to do 5. After MAY 1, 2000 Fee will be $550.00 10. Tt n%aga‘:fbnuug‘rfnc'”g 0 fi;g%"@;ge
{See criteria on back) Make Check Payable to Department of State
11. . QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD O celete e (Jchange [ Addition
HAME STAVOLA, JAMES J S8R NAME
$TREET ADDRESS | 79 QAKHILL RD STREET ADDRESS
CiTY-ST-2IP RED BANK NJ 07701 CITY-ST-2P
TMLE v O oelete TILE (] Change [ Addition
NAME STAVOLA, JAMES JR NAME
streeT oDRESS | 79 DAKHILL RD STREET ADDRESS
CITY-ST-2P RED BANK NJ 07701 CIY-§T-2IP
TILE E) T N T O peete TILE 1 B o O Change [ Addition
NAME STAVOLA, THOMAS NAME
streer aooress | 79 QAKHILL RD STREET ADORESS
crv-st-zp | RED BANK NJ 07701 CITY-ST-2P
TTLE T O pelete TMLE [ change [ Addition
NAME STAVOLA, PETER NAME
streer aotress | 79 QAKHILL RD STREET ADCRESS
CITY-5T-2P RED BANK NJ 07701 GITY-ST-ZIP
TILE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP . CITY-ST-2P
TILE O pelete TITLE [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-7IP

13. | hereby certify that the information supplied with this filing coes not qualify for 1he exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the Information
indicatéd on this report or supplernental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that t am an officer or director
ol the corporation or the receiver or trustee empowered to execute 1his report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an atlachmen}; jth an address, with allother like gmpowered. .

. ’

. & / - ‘! y/ P} e ¥ P -
SIGNATURE: oY), LALHN I IIRED 3/21/00  (732) 542-2328
SIGNATU ND TYPI OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR i Date Dayhme Phone #
Thomas . BLAVO W Secre ary

%

|

CR2E034 (9/9%



