B R |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

HRIGION |

May 16, 2002 8:00 am

DOCUMENT #  FQ9000003089
1. Entty e _ Secretary of State
COOPERATIVE COMMUNICATIONS, INC 05-16-2002 0081 037 ***158.75 -
Principai Flace of Business Mailing Address
42) WASHINGTON AVE. 420 WASHINGTON AVE. ‘
BELLEVILLE NJ 07109 BELLEVILLE NJ 07109 "
2. Principal Place of Busine: 3. Mailing Addres il :
?
2y (A Anme 20 A JHME
Suite, Apl. #, algf L Suite, Apt. 4, etc. * DO NOT WRITE IN THIS SPACE
C L Eotheemde s ] L Ll R i | T T, C e e e
ity & State © . . SR City &Btate 4. FEI Number Applied For
2 : -
Lappillr, MewJendly T gimues7 wd 22:3076162
" - 7o 1 7
fin [ fegine Zip Cauntry,,, U'/ N . $8.75 Additional
ﬂ7ﬂ7/ Kgé{’v wW7/ )%% 5. Certificate of Status Desired I{ Feo Required
'6.- Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Pt Name :
NRAI SEFWICES'-NC’ K ) - .‘. Street Addrass (P.C. Box Number is Not Acceptable)
526 E. PARK'AVENUE .. - - -
TALLAHASSEE FL 32301 © °
g
M - Cit Zip Code
AT Y FL P
8. The above n'e_im‘éd entity submits this statemnent for the purpose of changing its registered office or registerad agent, or both, in the State of Ficrida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicatle. {NOTE: Registered Agent signature required when reinstating} DATE
8. This corperation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 on G o o
Tax fiihg reciirement and 8lacts 16 dosg- "~ - After May 1, 2002 Fee will be $550.00 10 Fleclon Cambaign Fhancing. - - fgﬁ?oﬂzgfe
(See criteria on back) 4 Make Check Payable to Department of $tate '
11. OFFICERS AND DIRECTORS 12, ' ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PCEQ [ pelete TILE [drchange [ Addition §
HAME {LOMBARD!I, LOUIS SR. NAME . . &
STREET ADDRESS | 420 WASHINGTON AVE. STREETAODRESS | 200 &/ Ay Ave §
orvsr-2p | BELLEVILLE NJ 07109 s e | LYMDR ST NI D707/ &
me, | WPCO. . O Delete TITLE ’ 4 Bonange [ Addiion | O .
a2 OMBARDI, LOUIS A JR N |
STREETADDRESS | 420" WASHINGTON AVENUE SIREETADDRESS | 2/ £ 0}9/ AvE€
on57:2¢-1~ ), BELEVILLE NJ 07109 st | LYWDHuEST, & T 2707/
TILE VPCF [ pelete TITLE 4 ’ Wihange [ Addiicn
NAME BRZEZANSKY, JAY M e JAY M BRZEZAA S /
STREETADDRESS | 420 WASHINGTON AVE. SIREETADDRESS | 2/ 0 £ €4 e _ -
cm-st2¢ | BELLEVILLE NJ 07109 st | Lot DHHELT AT pT7D7
TITLE VPF (7 Delete TITLE ’ 4 I JebChange {1 Adition
| taMe | LOMBARDI, MICHAEL e L
StreeT AboRESs | 420 WASHINGTON AVE: BN SELTE T o e f S b AE ==
orv-s1-2¢ | BELLEVILLE NJ 07109 svsize | LI/ DAHES T, 410 ©707/
TNLE [ petete TITLE ’ . e e s reem e
NAME | NAME o RRTARIE O DACEIA
STREET ADDRESS . STREET ADDRESS o i
CITY-ST-7IP CITY-S7-2IP ’
TIT‘[E'_‘ = - . ¢ J Delets TITLE [ change ] Addition
NRN;IF' ot B . P NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
» hdicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath: that | am an officer or director
of the gorporation or the receiver or-trusteg-empowered 10 exacute this repart as required by Chapter 807, Florida Statutas; and that my name appears in Block 11 or Block 12 if v
changed, or on an attachment with an agfiress, with all other like empowered. -t
SIGNATURE: ;Mz/ 973 289 /00 | .
/ / Dats Daytime Phone # -




