2002 UNIFORM BUSINESS REPORT (UBR)

INCLI

41/

FILED
May 21, 2002 8:00 am

DOCUMENT #

P01000015760

Secretary of State

04-01-2002 90023 003 ***150.00

1. Entity Name

ABC BAR CAREER, INC.

Principat Place of Business Mailing Address

00 PLAINFIELD AVENUE X0 PLAINFIELD AVENUE
EDISON NJ 08817 EDISON NJ 08817

-

T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suita, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEIN Appliad For
/QW Liso Fors Not Applicable
Zip Country Zp Couniry i $8.75 Additional
) ) 5. Certificate of Statug Desired 0 Fes Roquired
6. Name and Address of Currenm Reglstared Agent 7. Nems and Addreas of New Registered Agent
MName B o L B N ]
cou UMT'ON SEI'MCE GOMPANY Street Address (P.O. Box Number is Not Acceptabla)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525 . 2
b e City FL LZipCode
8. The abave npmed.entily ayl;)frﬁils this' Statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida.
i .
SIGNATURE
Signatwre, typed or prinied name of registensd agant and Htis it applcalhe, {NOTE: R Agent wigr required when DATE
9. This corporation is eligible to satisfy its Intangibla FILE NOW!! FEE IS $150.00 10. Elect , )
y ection Campaign Financin
Tax fling requirement and alects to do so. After May 1, 2002 Foe will ba 5550.00 - 10 Trust Fund cgnatr?b ation. 8 ﬁ.oh;::?
(Sew criteria on back) Make Check Payable to Departmaent of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 3 Detets TME Clchange  {J Addilon | 5
NAME CONNOR, JOANN NAME s
smec aooness | 300 PLAINFIELD AVENUE STReE aooREss &
CITy-ST-21P EDISON NJ 08817 ChY-ST-2IP ﬁ ‘
TE e e Ce (1 oelete me D Chenge [ Additlon | S
NAME Sl NAME
STREET ADCRESS | ) STREET ADORESS
erv-st-zp - | L L CITY-ST-2i¢
mE 3 Delete TITLE [J change [ Adcilion
| MAME e o e e e e B e | [, A § PN P —
STHEET ADDRESS e o e e oJd STREEVADORESS | s o ] —
omY-ST-2P CITY-ST-21p
THE O petete TITLE [ change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-51-ZIP
TiME [J pelste TmE O Crange O] Adgition
NAME : NAME B ‘_;i: ;i’;i:’»:
STREET ADDRESS STREET ADDRESS Wity
CITY-S7-2P CiTY-ST-2P
Tme [ oeletn TMLE Ochenge [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-SE-2P

13, I hereby certi
indicated on this report or supplemental repon is true an

changed. or on an attachmen

 SIGNATURE: £ i

that the information supplied with this finng does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. 1 lurther certify ihal the information

i p accurate and that my signature shall have the same legal elfect as it made under oalh; that | am an officer or director
of the corporation or the recetver or trustes empowered 10 executa this report as required by Chapter 607, Florida Statutes; and Lhat my name appears in Block 11 or 8lock 12 if
an address, with all other like empowered.

7

,z_c{ég/a/ =2920)-0/




