2002 UNIFORM BUSINESS REPORT (UBR) Aug 16F1216%;)8:00 am

DOCUMENT #  K19613 Secretary of State
. Entity Name ]
H

PENY. FIRST. INVESTMENTS, INC. / 08-16-2002 90001 006 ***330.00
Principal Place of Business Malling Address
707 STATE RD 707 STATE RD
SUITE 212 SUITE 212
R IR R AR AR EREAD
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 004 Applied For

1203 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gei'g?q ‘ﬁfﬁi’m"al
T 6. Name and Addiess of Current Registersd Agent = = 7-Nameand Address of New Registered-Agent—— — —

Name

EMO CORPORATE SERVICES INC.
100 NE THIRD AVE

SUITE 1100

FT LAUDERDALE FL 33301 o FL 2o

Street Address {P.C. Box Number is Not Acceptable)

B. The above named entity submitg s statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

od name of registersd & title if applicable. (NOTE: Registered Agent signature raguired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible Fli.E NOW!!! FEE IS $550.00 ) ‘ N .
Tax filing requirement and elects to do so. i After September 13, 2002 Fee will be $750.00 | 10 E:ﬁg:‘izr%ag é}:tlr?gul;:r?ncmg O fci;eod?ohg?;sse
(See criteria on back) O Make Check Payabie to Department of State
11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TLE PSD ] pelete TITLE {J Change [ Addition
NAME YIANILOS, PETER N NAME
sTReET ADDRESS | 215 ARRENTON ROAD STREET ADDRESS
omv-st-ze | PRINCETON NJ CITY-57-21
me” 7 Delete TTLE (] Change ] Addition
NAME” NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CHTY-ST-21P
TITLE ) [ Delete TILE {JChange [T Addition
I e e S N . i
STREET ADDRESS STREET ADDRESS . -
CITY-ST-2p CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ pelete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ celete THLE [(] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z/ CITY-ST-2P

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Fiorida Statutes. | further certily 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 carporation or the receiver or trustee empowered to execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment wit dress, with alt other Ike empowered.

SIGNATURE: __AGNATHRE BEQUIBER ren Yiawior f{/sﬂfﬁ/oz bog Y97 byy b

="
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR =] Daytime Phone #

CR2E034 (4/02)




