2000 UNIFORM BUSINESS REPORT (UBR)

1. Erity Name Apr 03, 2000 8:00 am
BH.OGIX, INC. ecretary of State
04-03-2000 90148 043 ***158.75
Principal Place of Business Mailing Address
222 COLUMBIA TURNPIKE 222 GOLUMBIA TURNPIKE
FLORHAM PARK NJ (7932 FLORHAM PARK NJ 07332-1299
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
58-2427505 Not Applicable
Zip Country - Zip - Country - 5. ‘{-Sertifica-te E)f Status Desired $8_75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BECKER & POUAKOFF, PA. Street Address {P.O. Box Number is Not Acceptable)
500 AUSTRALIAN AVE., SOUTH 9TH FL
WEST PALM BEACH FL 33401
City - - FL Zip Gode
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.
SIGNATURE
Signature, typad or printed nama of registared agent and litle if applicable (NQTE: Registared Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!1! FEE IS $150.00 lecti L
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. _Errs;:[twEgn%agoaat;%ziélénclng O ?igqokg?;fe
{See criteria on hack) d Make Check Payable to Department of State
", QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P 7 Delete TTLE O change [ Addition
NAME FOSS, JOHN P NAME
STREET ADDRESS | 320 SW 20TH ST STREET ADDAESS
CITY-ST-2IP BOCA RATON FL CITY-ST-2IP
THLE VS " - = ] Delete TTLE I Change (] Addition
NAME EDSON, ANNA L NAME
STREET ADDRESS | 4320 SW 20TH ST STREET ADDRESS
CITY-51-2IP BOCA RATON FL CITY-ST-ZIP
TITLE v . J Delete TILE [ change  [J Addition
HAME MURPHY, EDWARD D NAME
STREET ADDRESS 9 CHR'ST'NE DR STREET ADDRESS
CITY-38T-2IP EAST HANOVER NJ GITY-ST-ZIP
TITLE 3 pelete TITLE [T change [ Addition

:AME 55 &'3 in ' JOhn P MM
TREET ADDRES STREET ADDRESS
29N Closkr Dok FO-Box 1976 | 7

CITY-8T-ZIP r'_\,: f\!nﬂ ,‘\}(J Dﬁt
ME L] : i ‘i ) Dalate TITLE [(Jchange [ Addition

NAME NAME
‘STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ pelete TITLE (cChange [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P /‘ I CITY-ST-2IP

oes not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

is\true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o\veregto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
I othar like empowered. o~ .

D NAME OF SIGNING QFFICER OR DIRECTOR ¥ Caw Dayume Phone #

13. | hereby certify that the information supplied
indicated on this report or supplemental rep
of the corparation or the receiver or trustee e

changed, or on an attachment witrwgn addres

SIGNATURE:

SIGNATURE AND TYPE D\{l\ﬂ
]

CR2E034 (9/99)



