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N
2004 UNIFORM BUSINESS REPGATTUBR). - -

DOCUMENT # F99000001389

1. Entity Nar®

BUSINESSEDGE SOLUTIONS INC.

~

Mailing Address

393 THORNALL ST.
EDISON NJ 08337

Principal Place of Business

[399 THORNALL ST.
EDISON NJ 08837

2. Principal Place of Business 3. Mailing Address

One.Toawer Center BWA.

Tovec (entecBlvd.

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Mar 06, 2001 8:00 am
Secretary of State

03-06-2001 90361 020 ***150.00

VR

—
AR M A

DO NOT WRITE IN THIS SPACE
Applied For

Cltv & State

M" Poeupswick LD' Cmﬁm

)

(JLLD'

4. FEI Number

22-3631481
Not Applicable

CORPORATION SERVICE COMPANY

- Country - Country . : S ; $8.75 additonal
Of)g ' b Og@' ‘!) 5, Centiticate of Status Desired 0 Pee Roquired
&, Name and Addregg of Current Registered Agent . 7. Mama and Address of New Registered Agam
. Name _ e - — - e e . —_—

Streot Address (P.0. Box Number is Not Acceptable)

1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL l 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.
SIGNATURE
Signalurs. typed o printed name of regéstarad agent and fite i spplicabile. {NOTE: Fogistwed Agent sig YOqQUirEd when Q) DATE

9. This corporation is ellgible lo satisfy its Intangible
Tax tiling requirernent and elacts to do so.

FILE NOWI! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10, Election Campaign Financing $5.00 MayBe *

CR2E034 (10/00)

¢ |8
i (See criteria ok back) Make Check Payable to Department of State Trust Funa Gorfribution. Added o Fees ;
. s OFFICERS AND DIRECTORS | I3 ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11 7
WTTLE e ot CD . l.i.ru - L eUTeVa ssearwrmKe e -r.:-a:D Dejple=* ma- < THUES st |« commewmcamgn, wubsven o M, et Era D L‘.hanged_ D M&IIIDH
NAME CASAGRANDE, FRANCIS J HAME -
stregt aporess | 399 THORNALL ST, STREET ADORESS
crv-st-zr | EGISON NJ 08837 ey-si-g ’
ME PCEQ ) oatere TLE [)change (] Addilion
NAME ARTUR, FRANCIS J . NAME
sTreet so0pess | 309 THORNALL ST. STAEET ADDRESS
CITY-SY-2° - ED‘SONNJMT - €Iy -ST-28 — - ca— - —- —
e VD I pelele TME [Jcrange ] Ackition
NAME JAIN, SHARENDRA . NAME
-+ STREET ap0ArsS | 39 THORMALL STo— o o —mmeo = - = _=ve - R CTRIET ADDRESS - - e m e e
omv-sr-2¢ | EDISON NJ 08837 CTY-S1-2P
THLE Vo [ peiete mLE Clchange [ Addition
NAME GIBSON, PETER NANE
smeet apoeess | 399 THORNALL ST. STREET ADDRESS
crr-st-2¢ | EDISON NJ 08837 Ciry-sT-2b
e VCFO m TIE Clchange {3 Addition
NAME MCKEEVER, PETER HAME .
sTReE anoress § 398 THORNALL ST STREET ADDRESS ‘
core-si-2p {EDISON NJ 08837 CiIY-ST-2P
e VAT O Delete e : Ol Crange (] Addition
HAME GRUBER, SCOTT NAME
sweer aponess | 309 THORNALL ST $TREET ADDRESS
arv-st-ze EDISON NJ 08837 crry-ST-2P

13. 1 hereby Cartily thal the information supphed with thig filin
indicated on this report or supplempe
of the corporation of \he receiveror t

ten empawer
yilrall other like empowered.

SIGNATURE: ‘ i

A A .
D od m NANE OF SIGNING OFFICER OH DIRECTOR

does not qualify for the exemplion stated in Section 119.07({3)(i). Ferida Stajutes. 1further certify thal the information
adal report is true an accurale and that my signature shall have the sama legal effect as if made under oath; that | am an officer or direcior
d o execute lhis report as required by Chaptar 807, Florida Siatutes; and that my name appears in Block 11 or Block 12 if

i

/—Q?»o/ ' j?’_zal‘/s‘a 7}«%

1 = Daytime'Phong #




