2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H51042 May 01, 2000 8:00 am
. ity 2
r f
INTERNATIONAL DRIVE LT, INC. .2/ ¢ Sec etary of State
05-01-2000 90376 009 ***150.00
Principal Place of Business Mailing Address
ATTN: MICHELLE SIMONETT! ATIN: MICHELLE SIMONETTI
6 BRIGHTON ROAD 6 BRIGHTON ROAD
CLIFTON NJ 07015 CLIFTON NJ 07012-1647 .
T v RRERRMIAEERMRRAN I
Suite, Apt. #, etc. Suite, Apt. #, efc. DO ‘I\jOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
22-2671962 Nat Applicable
Zip Country Zip Country 8. Certificate of Status Desired O ?eael ;esq Lﬁ:giitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
UNITED STATES CORPORATION COMPANY Street Address (P.O. Box Nun:l;er is Not Acceptabla)
1201 HAYES STREET
STE - 105
TALLAHASSEE FL 32301 Ty FL | 20 Coce

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.

CR2E034 {9/99)

SIGNATURE
Signature, typed or printad name of registered agent and titie if applicable {NQTE: Registared Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE I""‘f $150.00 10. Flection Campaign Financing $5.00 May Be
Tax filing reguirement and elects ta do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Added t
= . o Fees
(See criteria on back) O Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 pelete TITLE O change [ Addition
HAME AXELROD, NORMAN NAME
"STREET ADORESS | & BRIGHTON RD. STREET ADDRESS
CY-51-20 | CLIFTON NJ CITY- ST-20P
TE VD O vslete THLE Cichange [ Addition
NAME GILES, WILLIAM NAME
STREET ADDAESS | 6 BRIGHTON RD STREET ADDRESS
CITY-ST-2ZIP CLIFTON NJ CITY-ST-2P
TITLE S [ pelete TITLE O change [ Addition
NAME DICK, DAVID HAME
STREET ADDRESS 6 BH'GHTON RD STREET ADDRESS
CITY-S1-7P CLIFTON NJ CITY-ST-7P
e : O Delets TITLE TREA SUEEL () Change  [Adciton
NAME NAME AOR I1EANE (.(166#-)/\)
STREET ADDRESS SREETADDRESS | ¢, @B RIQHTON RH .
CITY-5T-2IP CITY-ST-2IP CerFroaA), NI O727/5
TITLE [ pelete TITLE CJchange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O pelete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-ST-TIP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd 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 recq
changed, or on an attachme| han agdress, with all other like

| D - AOR e NE URBAN
SIGNATURE: _£ DO WONWNEED 7245 weee. « /5 Joo ((973) 7781304

A
" SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR Datd = Daytima Prona #




