2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # ‘ .
DOCUM K83634 Msay 13, 200(} 8:00 am
05-13-2000 90022 022 ***150.00
Principai Place of Business Mailing Address
365 SOUTH STREET 365 SOUTH STREET
MORRISTOWN NJ 07960 MORRISTOWN NJ 07960-7339
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
22—1972486 Not Appilicable
“ip Couniry Zip Country 5. Certficats of Status Desied  []  9O-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_—— e - — — — = e Name s o s BN N =
KALKUS, JUNE Street Address (P.O. Box Number is Not Acceptable)
8050 SEMINOLE MALL
STE 340
SEMINOLE FL 33772 o FL [ Zece
8. Tne above named entity submits this staterment far 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 applicabla. {NOTE: Registared Agent signature requirad when rainstating) DATE
9. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electl an Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 : TrE::Igzn%a?;?‘r?;‘mi::ncmg n ijsdgﬂohg?;ge
(See criteria on back) ¢ O Make Check Payable to Depariment of State ' _
11. CQFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE vP 7 Delete TMLE [ Change [ Addition ::-_
NAME LANG, LARRY NAME =
STREET ADDRESS | 365 SOUTH STREET STREET ADDRESS 2
CITY-8T-2IP CITY-ST-2IP -
MORRISTOWN NJ -
TITLE PD ) O pelete TITLE [3change [ Addition |
NAME KALKUS, JUNE NAME
STREET ADDRESS | 365 SOUTH STREET STREET ADDAESS
CITY-ST-2P MORRISTOWN NJ GITY-ST-ZIP
TITLE 40 . COoelete me ) i . o _[Ocrange  [7 Adition
HAME KALKUS, LARA NAME i
STREET ACDRESS | 365 SOUTH STREET STREET ADDRESS
CITY-ST-2IP MORRISTOWN NJ CITY-5T1-2IP
TITLE VPD [ Delete TITLE [ Change [ Addition
NAME KALKUS, MARK NAME
STREET ADDRESS | 365 SOUTH STREET STREET ADDRESS
CITY-ST-2IP MORRISTOWN NJ GITY-ST-2IP
TME ST O petete TITLE Jchange [ Addition
NAME QUINN, JACQUELYN NAME
STREET ADORESS | 365 SOUTH STREET STREET ADDRESS
CITY-ST-2IP MORRISTOWN NJ CITY-ST-2IP
TILE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3){i), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 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 attachrment with an address, with all other like empowered.
} C s Foam oo - ) = ] -~ gé ]
SIGNATURE: e S IUIRED) \(/f 2[os 22>285.0664
SIG RE AND TYPED{CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Data Gayhma Phona #




