2002 UNIFORM BUSINESS REPORT {(UBR) FILED

Feb 11,2002 8:00 am
DOCUMENT #
1. Entity Name ' F99000001 389 Secretal y Of State
BUSINESSEDGE SOLUTIONS INC. 02-11-2002 90182 039 ***150.00
Principal Place of Business Mailing Address
* ONE-TOWER CTR BLVD ONE TOWER CTR BLVD
EAST BRUNSW!CK NJ 08316 EAST BRUNSWICK NJ 08616
S S 0
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
22"363 1481 Mot Applicable
I %Ip B - Country Zip Country 5. Centificate of Status Desired O §gtz‘.?q£?:ci’m_na_l ]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name
COHPORAHON SERVICE GOMPANY Street Address (P.0O. Box Number is Not Acceptable)
1201 HAYS STREET »
TALLAHASSEE FL 32301-2525
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 Florida.

SIGNATURE
Signalre, typed or printed name of registerad agent and titls if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
9. This (.:_orporaticlm is eligible to satisfy its Intangible FILE NOWH! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribut O
o ution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CD 3 Delete TITLE Q’Change [ addition
NAME CASAGRANDE, FRANCIS J NAME
staeeT aookess | 399 THORNALL ST. STREET ADDRESS | ImIE T ez e, CTR. BIVD
cmv-st-zP | EDISON NJ 08837 CITY-ST-7P EasT [opamomicl p\j a g/cgjé
TILE PCEQ 3 Delete TILE EZChange [ Addition
wwe L JARTURLFRANCIS _NAME JAereeel _EMAavLEL .
STREET ADDRESS | 399 THORNALL ST. STREET ADDRESS PR *-ﬁ-_-,(_g‘_ o <o P).J D
CITY-§T-2IP EDISON NJ 08837 ' CITY-ST-2IP Easr Poamherict. M oP RIS
TITLE D 1 Delete TILE chhange O Addm‘uTl
NAME IN, SHA NAME
STREET ADDRESS JAN, SHALENDRA {awe a7 B
399 THORNALL ST. STREETADDRESS | DB & {&sd=r
orv-st-2¢ | EDISON NJ 08837 ostw Vfast Paumsweke NI 09YIG
TILE VD, 3 Delete TITLE lZ(Change [J Addition
e GIBSON, PETER e
: . v
sTheEr ao0Ress | 399 THORNALL ST. STREFT AOOHESS JoonE.  FoER CTR— DIV D
crv-st-2f | EDISON NJ.08837 CITY-87-2IP Lasr Peapsie . AT & g2 L‘f)
TMLE VCFO 3 Delete TITLE [i/(:hange [ Addition
NV MCKEEVER, PETER AN
¥ — v
STREET ADDRESS | 399 THORNALL ST STREET ADDRESS | ¢ € 7 e gTe 2IVD
CITY-57-2IP EDISON NJ 08837 CITY-ST-ZIP o m gn ySescak. NI 089 I(/
TImLE VSAT I Deleie TILE A Change (T Addition
NAME GRUBER, SCOTT NAME ‘ » ‘O
streeT aporess | 399 THORNALL ST STREET ADDRESS | €= NE /Dw'EL i B
orv-s-zp | EDISON NJ 08837 7Y P salek ANT 298U

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(0 Flarida Statutes. [ further certify that the information
indicated on this report or sugetemgental repert is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an oificer or director
of the corporation or the recy trustge empowered to 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 attachmg pidfpsg Aith all other like empowered.

By ke meprme

OF SIGNING OFFICER OR DIRECTOR Date 4 Daytima Phone #

SIGNATURE:

i¥Y  S9itv/S0

CR2E034 (9/01)

e

o




