- %
2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am 3
DOCUMENT #  F99000005008 ecretary of State .
1. Entity Name 04-07-2003 91019 044 ***150.00
UNENS 'N THINGS, INC.
Principal Place of Business Mailing Address
6 BRIGHTON ROAD & BRIGHTON ROAD
CLIFTON NJ 07015 CLIFTON NJ 07015
B I,
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEl Number " Applied For
: 22-3463939 Not Applicable
Zip Country Zip Country 5. Certificate of Status Oesired O $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
P 2T I Pl T e TR T e e S = o e e R Né?ne,_._\_ _‘,,—n-.‘—""':“z_‘*___,__ T —— L T e e T T T T ——f—
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Cade
8..'The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
.the chbligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and lille if applicable, (NOTE: Registered Ageni signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 ) I .
After May 1, 2003 Fee will be $550.00 ] > E:ES:'?Sn%aénoﬁr?n:uEf: e .?dsd.gi(::ohllﬁ:iss °
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 A
TITLE CEOD [ Detete E Cohange [ Agdiion | & -
NAME AXELROD, NORMAN NAME 2
stheeT anoness | 8 BRIGHTON ROAD STREET ADDAESS 3
crv-st-ze | CLIFTON NJ 07015 CITY-§T-2P S
THLE VFD O celete TITLE (3 change (] Addition g
NAME GILES, WILLIAM T NAME
street aopRess | 6 BRIGHTON ROAD STREET ADDRESS
CITY-ST-2IP CUFTON NJ 07015 CITY-ST-2IP
TILE W - :--- DR [ pelete — —f MLE - - A RIS AT Tt TETe= - Dcohange [ Addition
NAME SCULLIN, HUGH J NAME
streeT ADORESS | 6 BRIGHTON ROAD STREET ADDRESS
CITY-5T-2IP CLIFTON NJ 07018 CITY-ST-2IP
e PD N Delets e ASS/STRNT SECLEMA/] tay Dhaction
NAME SILVERSTEN, STEVEN B NAME MiCHeELLE SiMNONETT/
streeT AnoRess | 8 BRIGHTON ROAD STREET ADDRESS P O
e BRiGHTON RAA
CiTY-8T-2IP CLIFTON NJ 07015 CITY-ST-2IP CLIETON ALl 070/
TTLE v [ pelete TITLE : ’ T Ochange [ Addition
NAME SILVA, BRIAN NAME
streeT Aporess | 6 BRIGHTON ROAD STREET ADDRESS -
CITY-ST-2P CLIFTON NJ 07015 CITY-ST-7IF
TITLE VPT O pelete TITLE [dcrange [ Addition
NAME DICK, DAVID NAME
staeeT a0oress | 6 BRIGHTON ROAD STREET ADDRESS
CITY-ST-2IP CLIFTON NJ 07015 CITY-ST-2IP

12. | hereby certify thatthe infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Black 10 or Block 11 i

ent with an address, with @l other like empowered.

HRED MrcHelLe € SinonE 777

changed, or on an atidehm

SIGNATURE:

ACer. el

923) 7781304
ﬁ;//s;/,{_ )778- 130

Daytime Phane #

.

Date



