2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G72272

1. Entity Name

NEW ENTERPRISE MANAGEMENT, INC.

Principal Place of Business

20 COMMUNITY PLACE

Mailing Address
20 COMMUNITY PLAGE

PO BOX 2316 PO BOX 2316
MORRISTOWN NJ 07960 MORRISTOWN NJ 07960
2. Principal Place of Business 3 llng Address

cedalehenve

Suite, Apt. #, etc.

ﬁzt Het?‘ O

I

FILED
Mar 29, 2001 8:00 am
Secretary of State

03-29-2001 91023 001 11,745.50

- bbaiZd

(VAR ARG

O NOT WRITE IN THIS SPACE

O'P\ 2N

City & State lty State K 4. FEINumber  £0-9246168 Applied For
V\O 5 ) )J,_j Not Applicable
4P Country Z'p 5. Certificate of Status Desired $8.75 Additional

B2

Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

B

(See criteria on back)

Name
HERRICK, NORTON
Street Address (P.O. Box Number is Not Acceptable)
2295 CORPORATE BLVD., N.W.
SUITE 222
BOCA RATON FL 33431 _ A
City FL Zip Code
8. The anove named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Add-ed 1o Feyc;s

Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TILE PDST [ Delete TME & Change (] Addiion
NAME HERRICK, NORTON NAME N '

streeT appeess | 2205 CORP. BLVD. #222 STREET ADDRESS

cmv-s-z¢ | BOCA RATON FL OITY-ST-2IP

TiE VPAS O Delete e VAS KJthange  [J Addtion
N HOWARD HERRICK e Hemek, Howard

swreer aooress | 20 COMMUNITY PL STREET ADDRESS (2. Ave, Ste. 310

onv-siz | MORRISTOWN N on-s-2 | (g holls t\l Jo1qa1

THLE VPAS I Delete TITLE y PAS hange L] Addition
NAME MICHAEL HERRICK NAME i—kmc\( M'Oh

stReeT anoress | 20 COMMUNITY PL STAEET ADDAESS ! /) 370

omv-st-2¢ | MORRISTOWN NJ 07960 CITY-$1-2IP Wé%‘“’s 0'70{ Q7

TITLE CFO [ Delete TLE R‘Dhane [ Addition
NAME KLEIN, ROBERT NAME U V‘l’

sreeT ancress | 20 COMMUNITY PL STREET ADDRESS -5-70

erv-5-7p | MORRISTOWN NJ 07960 CITy-81-21P Y notl 5 J\Y 1 oqq 271

TIE C ] Delets TILE Change [ Addition
NAME KERMALLI, NISAR NAME g@(mcw(,t Nisar

streer aboRess { 20 COMMUNITY PL STREET ADDRESS 6,(.(, 170

CITY-ST-2IP MORRISTOWN NJ 07980 CITY-ST-ZP Qg U oV LS I\\“ 01997

TITLE VP . [ Delete TIMLE NE Crange  [J Addition
NAME HERRICK, EVAN NAME H@(V(d( Evain

sreer anoRess (20 COMMUNITY PL / STREET ADDRESS M Ste 810

or-st2r | MORRISTOWN NJ 07860 P CITY-ST-2IP (‘ neolls M A o193

of the corporation or the receiver or trustee

SIGNATURE:

13. | hereby certity that the information supplied yhith this flll ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repgrifis true an accu te and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
powered 1o 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 attachment with an addfegs, w h all other lik

3-21-0] 413-Y39-1390

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

W T

CR2E034 (10/00)



