2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P16793

1. Eniity Name

WATERFORD CRYSTAL INC.

Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 90031 036 ***150.00

Principal Place of Busingss

1330 CAMPUS PKWY

P O BOX 1454
WALL NJ 07712
us

Mailing Address

1330 CAMPUS PARKWAY
P.O. BOX 1454
WALL TOWNSHIP NJ 07719

2. Principal Place of Business

3. Mailing Address

VSRR

UM

Suite, Apt. #, etc,

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

3
®

City & State City & State 4. FEl Number 99-9563004 Applied For
MNot Applicable
Ze Country Zp Country 5. Cerfiicate of Status Desired ~ [J  $0+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e s+ e~ | Name __ _ o .. o ——,

" CT CORPORATION SYSTEM

1200 S. PINE ISLAND ROAD

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

PLANTATION FL 33324
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or printed nama of registerad agent and titla if applicable. (NOTE: Registered Agent signatute raquired when reinstating) DATE
) T o . it
g, 1h|sf§:rorporahc.>n i5 elltglblg tc|> saltnsiy Clits Intangible A Fl'l‘.“i;\l(:)W.'.:'.1 FEE ISII I$150.0:o 10. Elaction Campaign Financing $5.00 May Bo
ax filing requirement and elects to do s0. fter 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS i 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e STD [ Delate TITLE [ change [ Addition

NAME CAPPIELLO, ANTHONY NAME

STREET ADCRESS | 1330 CAMPUS PKWY STREET ADDRESS

orv-st-22 | NEPTUNE NJ 00753 CITY-ST-ZIP

TIE DP [ petete TME [IcChange [ Additicn

RAME MCGILLIVARY, CHRISTOPHER NAME

STREET ADDRESS | 1330 CAMPUS PARKWAY STREET ADDRESS

CITY-ST-2IP NEPTUNE NJ 07753 CITY-ST-21P

TITLE [ pelete TITLE GiChange [ Addition

NAME o HAME e e e
S STREET ADDRESS |+ + =+t T v T e S SR e s ) CTREET ADDRESS |

CITY-ST-2IP CITY-ST-21p

TITLE [ palete TITLE ] Change  [J Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-57- 2P CITY-S3-2IP

TITLE O Delete TITLE [ changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

e [ pelete TILE [l Change [ Addition

NAME NAME

STREET ADDRESS STREET APDRESS

CITY - $T-2P GITY-$T-71P

13. | hereby certity 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 supplemenial report jsrd
of the corparation or the receivergr

Ali other like empowered.

e~gnd accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
i 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4/11/01 (732) 936-5800

Date Daytima Phona #

CR2EG34 (10/00)




