|
;m‘o UNIFORM BUSINESS REPGRT (UBR) ™

FILED

- -
DOCUMENT # F99000001264 09, 2000 8:00
1. Entity Name hlsay t, f S‘.t t am
03-20-2000 90200 048 ***158.75
Principal Place of Business Mailir'g Address
1395 RT 539 PG BOX 168
TUCKERTON NJ 06087 TUCKERTON MJ 08097-0188
Suite, Apt. #, eic. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City|& State 4. FE\ Number Apphed For
22-2688533 , Not Applicable
Zip Country Zp Country " ) $8.75 rdditionai
X . _| 5. Cenificate of Status Desired IE/ Fee Required
6. Name and Address of Current Reqisterad Agent 7. Name and Address of New Registered Agenl
Name
VAN HO.UTEN, JEANNE Street Address (P.O. Box Number is Not Agcepltable)
950 S.W, 20TH ST.
BOCA RATON FL. 33486
City ' FL Zip Code
8. The above named entity submits this statement for the purp«'::se of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed ar printad name of registéred agent and lle if eppfcabla (NOTE. Ragistered Agant signalure required when reinstating) DATE
: i
9. This corporation is eligible to satisty its (ntangible ) FILIZE NOWT! FEE IS $150.00 10. Election Campaian Financin
Tax filing requirerent and olects 16 do so. After MAY 1, 2000 Fes wil! he $550.00 " o Fune oo 2 03 ffégﬂuﬂgfe
{See criteria on back} Make Chec;[k Payable to Department of State
1%, QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 "
me P . 7 Detete TinE [l Change [ Addiion | &
NAME CORS, STEPHEN M NAME oy
STREETABORESS | 1295 RT 539 STREET ADDRESS el
Y- S5-2P TUCKERTON N4 08087 CITY-ST-21P o
- 14
TE . [ Delete e (O change [ Addiion | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2I1P
TLE o Doeles TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$1-21P CITY-ST-2IP
TME Dot RE [JCtange [T addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2P
TILE [ Dalste THeE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-57-2P
Ime J Detate Tme [] Change [ Addition
NAME NAME
STREET ADDRESS ¢ STREET ADDRESS
CITY-5T-2P CITY- SY-2IF
13, | hereby certify that the information supplied with this fili :f!oes not qualify for tha exemption stated in Section 119.07(3)(i}, Florida Statutes. | turther certify that the information
indicated on this report or supplemental reporl is true and dccurate and that my signature shall have ihe same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irusiee empowered 10 @xecute this report as required by Chapter 607, Florida Statutes; and thal iy name appears in Black 13 or Block 12t
changed, Or on an attaghment with an 255, Witl K 7 like smpowerad.
SIGNATURE: . | 3 3100
TURE ARD TYPED OR PRINTED NAME OF SIGMNNG OFFICER OR DIRECTOR ¥ Dard Daytme Phiona »




