2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000018265 Apr 24,2001 8:00 am
e (21 p i B

!

1
" Principal Place of Business Mailing Address
1
WMHURMD ‘
MAHWAR-NIDTI90 MAI

00040013

NSRRI

2. Principal Flace of Business 3. Mailing Address i’ ”"“"“l”m
300/ W . Suwmeiss Bvn ‘%3_3 Macacthu- Bl
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City. & tate/t LL 4. FEI Number Applied For
Cungiss Fr O WGHA, /UT s - 0?8 ?6?9 Not Applicable

lez 3 3 2’3 e * 0 74 .]0 Country 5. Centificale of Status Desired O ?g'ggqlﬁ?:;“o”al

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

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

City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicabla. (NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Ei )
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 . T:;lzzn dag:r::lr?;uﬁgr?ncmg 0 fg;g?oh’;zisae
(See criteria on back) l:l Make Check Payable 1o Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 1 De'ete TILE ? J’g FFAS Y A . Goraory Ochange T Aodition
NAME NAME )
STREET ADDRESS STREET ADDRESS Do AEIAIAL M| ATAT
CITY-5T-21P CITY-87-71P 833 MizcARTHUR BLVD., MAHWAH, NJ 07430
e O Delete e P EKATHLEEN GUIMMVESSEY Do DFtodiion
NAME NAME
STREET ADDRESS STREET ADDRESS Y .
L O Celete TME S MAUREEN {&_t C HAMAAL [ change XAddltion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S7-2IP 833 MacARTHUR BLVD., MAHV
TME 1 Delete e ﬁ' S '?_0 RsaT K.  CHH C G 2 - O] Change Addition
NAME NAME
s swezioves | 033 MacARTHUR BLVD., MAHWAH, NJ 07430
CITY-ST-2P CITY-ST-2IP ' !
TILE (1 Delete TLE —I/ ﬂﬂ'TH’ LEEN GUwnNESSEY Dchnge (K Additon
NAME NAME
STREET ADDRESS STREET ADDRESS TLH D MAHWAH NJ W 460
CITY-ST-Z0P CITY-5T-2IP 833 MacARTHLR BLVD., .
TTLE O delete L ) m ﬁ,w 6— . SCHUMBACK Ochange m Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP << MacAHTHUH BLYD

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 1o 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 attachment with an address, with all other likg-empowerad. _ .
SIGNATURE: _ ~ Mﬂj o Zii. APReg 8 2001 20(-939% 2000

SIGNATURE AND Wﬁ PRINTED NAME OF SIGNING OFFICER DR DIRECTQR Cate Daytime Phone #

. A 7124 N VP V. VW
4 ' JF/TRALL A I LT AT ]

CR2E034 (10/00)



