2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1~ Emity Name ecretary of State
CAPITOL LIGHTING OF EAST HANOVER. INC. 04-02-2001 90278 034 ***150.00
Principal Place of Business Mailing Address
365 RT. 10 365 RT. 10
L. HANOVER NJ 07936 E. HANOVER NJ 07936
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 29-18206554 Applied For
Not Applicable
Zi Country . Zl_p - Eflffri_ﬁ ~. =~ w=x|-B..Ceniicaie of Status.Desired | $8.75 additional -
e e T e k l Fee Hequwed
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEBERSFELD, HERMAN
Street Address (F.O. Box Number is Not Acceptable’
7301 N, FEDERAL HWY. ‘ pravie)
BOCA RATON FL 33432
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida,
SIGNATURE
Signaturs, typsd or prirted namé of registered agent and title if applicable. (NDTE: Ragistered Agent signatura raguiced when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. O Added to Fees

(See criteria on back) 1 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TILE [ Change  [C] Addition
NAME LEBERSFELD, HERMAN HAME
sTREET ADDRESS | 40 PRINCETON TERRACE STREET ADDRESS
CITY-51-2P SHORT HILLS NJ 07028 CITY-ST-2iP
TMLE VS [ Delete TITE O Change [ Acdition
NAME LEBERSFELD, MAX NAME
STREET ADDRESS | 44 N. RD. STREET ADDRESS
Or-E-ZP | SHORT HILLS NJ 07078~ . -- —eerroree——e o o [ DTGP, e ttews .~ o e s v eos i
TILE ] Deiete TITLE [ Change  [] Addition
HAME HAME ENTERED
STREET ADDRESS STREET ADORESS
GITY-§1-2IP CITY-S7-2IP
TME 3 Delete T h ClChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2F
TITLE [ Delete TITLE [l Change [ Agdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CIW-IS.T-IIP
TINLE 7] Delete TILE g [ change [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-ST-2IP . 3 cmﬁr-zw

13. | hereby certify thai the informatjbn supphed with this fili
indicated on this report or supglemental report is trug

of the corporation or the recgi
changed, or on an attachm

SIGNATURE:

JATURE AND TYPED DR PRINS

emption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gogurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
gfecute this report as quwed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

5\

:

CR2E034 (10/00)



