FILED Q
2001 UNIFORM BUSINESS REPORT (UBR) . @
SOGUMENT 7 F39000003085 Aug 21,2001 8:00 am
U #
1. Eniy Name f Secretary of State .
COOPERATIVE COMMUNICATIONS, INC j 08-21-2001 90005 034 ***550.00
Principal Place of Business Mailing Address
420 WASHINGTON AVE. 420 WASHINGTON AVE. R
BELLEVILLE NJ 07109 BELLEVILLE NJ 07109
Suite, Apt. #, etc. Suite, Apt. #, elc. i e DONOTWRITE INTHISSPACE _, ~ o —
R et e P e S—— —_— e e A e e e e i i | — e = - - »
City & State City & State 4. FEI Number Applied For
22-3076182 Not Applicable
&P Couniry 4 Country 5. Cerlilicate of Status Desired ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1]
NRAI SERWCES’ INC. Street Address (P.O. Box Number is Not Acceptable)
526 E. PARK AVENUE
TALLAHASSEE FL 323017\
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida,
SIGNATURE
Signature, typed or printed name of registerad agent and titla if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE,

9. This corporation is eligible 1o satisfy its Intangible  |=owes - --FHE.NOWNL.EEE IS .$550.00... . .. .| . ; N e e — . P
Tax filing requirement and elects to do so. .|/ After September 12, 2001 Fee will be $750.00 10. ?:ﬁg?iﬂiﬁggﬁ?& u![-‘i::nclng fi;%?;hgzzsae'ﬁ -
(See criteria on back) Make Check Payabie to Department of State '

1. QFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE Dp [ pelete THTLE Pree S/ 0E N 7-/ CED B change [ Addifion | S

NAME LOMBARDI, LOUIS SR. NAME r:}

stheeT noRess | 420 WASHINGTON AVE. STREET ADDRESS 3

CITY-ST-2IP BELLEVILLE NJ 07109 CITY-ST-2P _ ﬁ

it STD , @W e Mchaage [ Additon | &

NAME LOMBARDI, PATRICK SR. NAME

STREET ADORESS | 420 WASHINGTON AVE. ! STREET ADDRESS

arv-st-zr | BELLEVILLE NJ 07109 CITY-ST-2IP y

e [ Delete TILE Ve AP co O CJchange  Yebaddition

e AV LOu/S A Lw DS S

STREET ACDRESS STREET ADDRESS 4[;‘9 W_{;ﬁ’//f/6'7b"-/ 2E

CITY-ST-21P ¢IY-§1-21P Ll NT 07/0?

i O Delete e LI E ppas go O Crangs  [SAddition

LI [ 2 5f >

STREET ADORESS STREE AODIESS |4/ 2O b s G ZEON = E S

CTY-ST-T1P CITY-ST-ZIP LIl AT OT7/0 ?

TLE 71 Delete TITLE V275 ,% / A O Ghange  Bkmidition

NAME NAME S IEL LI BREL

STREET ADDRESS STREET ADDRESS 20 Wé///gé'fo A/ M

CITY-ST-2IP CITY-ST-2IP LLP LS, /1/17 07/9?

TIMLE 3 pelete TITLE 4 © [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-2IP CITY-ST-ZIP

of the corporation or the receiver or trusts
changed, or on an attachment with an gddrese

o

13. | hereby cerlify that the information supplied with this filing does not qual
indicated on this report ar supplemental report is frue and accurate and

ith ail other like empowered.

dl

iy £ o

ify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further centify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
bmpowered to execute this report as required by Chapter 607, Flarida Statutes, and that my name appears in Block 11 or Block 12 if

727

SIGNATURE:

YPED OR PRINTED NAME OF SIGNING OFFICE|

RERSAEIIN I wg//é%”

OR DIRECTCR

249 £,

Daytime Phone #




