2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # L74035 Apr 26,2000 8:00 am

1. Entity Name

CTI OF NEW JERSEY, INC. ecretary of State

04-26-2000 90204 018 ***150.00

Principal Place of Business Mailing Address
4491 S. STATERD 7 4431 S STATERD 7
STe-p00r —=3TE-200
FT. LAUDERDALE FL 33314 FT. LAUDERDALE FL 33314-4032 ALUY0UI Y
us us
uite, Apt. #, etc. Si-t‘e. Apt. i, etc. DO NOT WRITE IN THIS SPACE
ule Dk de DR
City & State City & State 4. FEI Number Applied For
65-03%032 Not Applicable
- - : —
a0 Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
N
BOISVERT, LOUIS W Il Stack ey
! S%T%ﬁress 0. Byx Numbel is Not Acgeptable)
4491 SOUTH STATE ROAD SEVEN 1O owacel R
STE 266 - .
FT. LAUDERDALE FL 33314 ke IS e
8. The above named entity submj# thi¢ statement for th rpose anging4f€ registered office or registered agent, or both, in the State of Florida.
SIGNATURE
S»gna[W printed name ojfegistergdidgent and title it é&icame \__{WaTE: Registered Agent signatura required when reinstating) DATE
s .
9. ﬁhls{i:.orporaugn is el:g|b|§ tczltéfy(;ts intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 may 8o
ax filing requirement and e#ts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete mLe [ Change [ Addition
NAME STARK, BARRY NAME
sreeT A00RESS | 4481 SO STATE RD 7, STE 200 208 STREET ADDRESS
orv-s7p | FT. LAUDERDALE FL 33314 CImy-s1-2p
TMLE [ Detete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ) CITY-ST-2IP .
TITLE ) T T pelets wme | T TTTTT T T “Ochange [ Addition '}~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TIMLE O petete TILE [ change [ Adaiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-27 LITY-57-2IP
TRLE [ Delete TITLE [J¢hange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ Delete TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
13. | herehy certify that the information supplied with this filing does not qualify forghe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trperpnd accurate and thal signatuge shgifhave the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empow [ 1o execule this re| as requipd by hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addres #l other like empo; .
SIGNATURE: L L
SIGNATURE AND TYP Date Daytime Phone #

hd 7

CR2E034 (9/99)



