’3

2000 UNIFORM BUSINESS REPORT (UBR)

 DOCUMENT # F99000001389

FILED

Jul 25, 2000 8:00 am
Secretary of State

07-25-2000 90094 033 ***550.00

1. Entity Name

BUSINESSEDGE SOLUTIONS INC.

/

Mailing Address

339 THORNALL ST.
EDISON NJ 08837

Principal Piace of Business

399 THORNALL ST.
EDISON NJ 08837

AN A

N

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FELNumbe, Applied For
. {84 Not Applicable
i Count i Count i - it
Zip ouniry Zip ountry 5. Certificate of Status Desired | $8.75 Additional
Fea Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name et T

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2626

Street Address (P.O. Box Number is Not Accepiable)

City Zip Code

FL

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, typed or printed name of registered ageni and tille If applicable. (NOTE: Registerec Agent signature requirad| when renstating) DATE

FILE NOWII! FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State

9. This corporation is eligible to saligty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added tc Fegs

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
THLE - CD 3 Delet TmE F Clchange  [#f Acdition
e CASAGRANDE, FRANCIS J e e \&"_gf Mec Keever

stheet aporess | 399 THORNALL ST. STREETAODRESS | 300G Thomatl st

CITY-ST-7P EDISON NJ 08837 CIN-ST-21P EAy ag8 —

e PCED [ Delete T A% O) Change 2l Addiion
NAME ARTURI, FRANCIS J NAME Gfubef

street aooress | 399 THORNALL ST. smeraoveess | 200 Thoenall St

CITY-ST-2IP EDISON NJ 08837 B CITY-5T-2IP ORE2a7

TITLE VD I palete TMLE [ change  [3 Addition
NAME JAIN, SHAILENDRA- ~ - - et eee— = R - - . : - e——
swreeT anoaEss | 399 THORNALL ST. STREET ADDRESS

CITY-ST-2IP EDISON NJ 08837 GITY-ST-2IP

TITLE VD \ O pelete TITLE [] Change [ Addition
NAME GIBSON, PETER ’ NAME

streeT aoomess | 399 THORNALL ST. STREET ADURESS

CITY-ST-79 EDISON NJ 08837 GITY-ST-2IP

TINLE VCFO ' ﬂDelete TILE [Jchange ] Addition
NAME BURKE, THOMAS G NAME

sTaeer aooress | 399 THORNALL ST. STREET ADDRESS

Y- ST-7IP EDISON NJ 08837 CITY-ST-2IP

TiLE VSAT g Delets L C)change [ Addition
NAME LEVY, JOSEPH NAME

smeetaooeess | 398 THORNALL ST, STREET ADDRESS

CITY-57-2IP EDISON NJ 08837 CITY-57-2IP

13. | hereby certify that the information supplied with this fiting dees not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receaivepo ered 1o 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 attachment A pAth ail other like empowered.

SIGNATURE: ___Ji L[~ WE@@@E’BTMCK@VEE 7‘/4/00 752 YE2-7/28

[ s . R

CRZEN31(5"



