20031 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N48735

1. Entity Name

BERGEN COUNTY DIRECTORS OF GUIDANCE, INC.

Principal Place of Business

NORTH ARLINGTON HIGH SCHOOL
222 RIDGE ROAD

NORTH ARLINGTON NJ 07032

us

Mailing Address

NORTH ARLINGTON HIGH SCHOOL
222 RIDGE ROAD
NORTH ARLINGTON NJ 07023

2. Principal Piace of Business

Lodi High S$School

3. Mailing Address
Lodi High 'School

Suite, Apt. #, efc.
99 Putnam Street

ggui[%li\ t, #, etc.

nam Street

(UGB

FILED
Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90114 050 ****69.00

G0

DO NOT WRITE iN THIS SPACE

CAPITAL CONNECTION, INC.
417 E VIRGINIA ST

SUITE 1

TALLAHASSEE FL 32301

City & State City & State 4. FEl Number Applied For
Lodi, NJ Loadis NOT APPLICABLE Not Applicable
Zip Country Zip . Couniry ‘e ani o .$8.75 Additional— - ~|
0764~ - | —USA= T 07644 " USA 5. Certificate of Status Desired & Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Narme

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Cede

FL

8. The above named entity submits this statement for the purpese 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 applicable. (NOTE: Ragistared Agent signature required when reinstating) DATE
= " TTTRILENOW: T 7 7|97 Election Campaign Financing $5.00 May Be =77 Make Check Payableto e
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department ot State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 .
TITLE D X Delete TILE D [ Change [ Addion | S
NAME " | AMROD, PAUL J NAME ) =
smeeT anoess | 3000 LEMOINE AVE STREET ADDRESS Appelb aum, Leslie ~
3000 Lemcine Ave, @
CITY-§7-2IP FT LEE NJ CITY-ST-ZPP Tort Lee. NI D7024 !
TITLE D [ Delete TITLE D. v [R change ] Adcition 8
NAME WILLIAM FAGUSON NAME Cod Paniel J
—~STREET-ADORESS- |- 222: RIDGE-RD oo o= - - - .STREET ADDRESS 99_%-’ . Se P meme st
arv-st-2p | N.ARLINGTON NJ 07031 orv-seze | 27 SUEEEM LD,
TITLE D [ Delete TALE i [ Change [ Addition
NAME STOLARZ, ROBERT NAME
streeT aooress | US HWY 46 & CENTRAL AVE STREET ADDRESS
CITY-5T-2P TETERBORO NJ CITY-ST-ZIP
TITLE D X Delete TITLE D. X Change  [] Addition
NAME ROBERTSON, JAMES NAME Di Fiore, Arlene
streer ooRess | ONE SNYDER CIRCLE STREETADORESS |2 Park Ave
CTY-st2P | NEW MILFORD NJ oSt park Ridge, NJ 07656
TIMLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CTY-$T-2IP
IILE [ Delete TITLE [ change [ Additicn
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§1-21P

12, § 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 cenrtify that th
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chagpter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anagment with an address, with all other like empowered.

SIGNATURE:

e information

Mﬁ‘f@@g@@;ﬁi@gm Cody 1/23/01  973-478-6100
“SIGNATURE AND TYED ORF PRINTER<(EMS-af SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




