FILED

UNIFORM BUSINESS REPORT (UBR) | N[ng; I§e1t,a %2(:)3} % :t?l(t)eam

DOCUMENT # K19613 / 03-31-2003 90221 025 ***150.00

1. ‘Entity Name
PENY EIRSTINVESTMENTS, INC.

[TRVETRVE N B

DO NOT WRITE IN THIS SPACE"

2. Prncipal Place of Business : 3. Mailing Addrass

215 Arrenton Road 215 Arrenton Road

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

City & State City & State 4. FEINumber Applied For
Princeton, NJ Princeton, NJ 65-0041203 55t Not Applicable

Zip Country Zip Country . . 8.75 Additional
08540 USA 08540 USA 5. Certificate of Status Desied [ ] 7.~ Required

7. Name and Address of Current Registered Agent

DO NOT WRITE INTHIS SPACE

| Name
EMO Corporate Services, Inc.
Street Address &‘PO Box Number is Not Acceptable)
hird Avenue

Suite 1100
. A Zip Cod
Ft Lauderdale FL Zl3p3351

8 The above named entlty submlts this statement for the purpose of changmg its reglstered office or registered agent, or both, in the State of Florida. i am famifiar with,
and accept the obligations of registered agent.

+f SIGNATURE

1':. Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
A, ouo ., January 1 - May 1 Fee is $150.00- -
w7 o pster.May 1, Fee is $550.00 : : 9, Election Campaign Financing . $5.00 May Be
— .Amended UBR is $61.25 . ) i Trust Fund Contribution. Added to Fees
“Make Chock | Payable to Flonida Degartmenit of Stafe™") o i R e M
10. OFFICERS AND DIRECTORS UL A&
e President TmE; g
NAME Peter N Yianilos NWE. 1=
smeeTacoress [ 215 Arrenton Road : STREET ADDRESS | K
orv-st-2f |Princeton, NJ 08540 ‘oY -sT-dip - e
TME :-nT'lE . g
NAME e NAME . e
STREET ADDRESS smEETADDRESS
CTY.-ST.2IP ’ TRy - §T- 2P
p— 11_115' ——
NAME NAME " : : S, ) )
STREET ADDRESS CSTREETADDRESS | v L i omino L
QT 5728 ‘ary- sr ZIP . DO NOT:WRITE IN THIS SPACE
NAME NAME
STREET ADDRESS | STREET ADORESS |
CITY - 57- 2P L_cf‘r_v__-j_sr.;uu
e LT
NAME MME L
STREET ADDRESS ! STREET ADDRESS
CITY - ST- 2P GYLST TP
The TTE
NAME CNAME':
STREET ADDRESS - STREET ADDRESS |:
CTY -ST-TP . . oTY-STaap |

"1 42. T Reraby certify that thé information sugplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. I further certify that the
information indicated on this report or supplemental repert 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 e receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 10 or on an attathm ith an address, with alt other like empowered.
3/2e/2723

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date - Daylime Phone #

STFFL32381F.1



