2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P16793

FILED
May 17,2002 8:00 am
Secretary of State

12 i

13. | hereby certify that the information supplied with this filing does nof qualify far the exemption stated in Section 119.07(3)(i}. Florida Statutes. 1 further certify that the information
indicated on this report or supplementat report is t erate anyt that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustge.emg 7d Je€xecute thig 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 a# Y& cther iike emgowered.

SIGNATURE:

v 1

L Aﬁthoﬁy P. Cappiello 4/19/02

Date

(732)938-5800

Daytima Phone #

1. Entity Name P
WATERFORD CRYSTAL INC. 05-17-2002 90028 030 ***150.00 B
Principal Place of Business Mailing Address
1330-CAMPUS PIWY 1330 CAMPUS PARKWAY
PAO"BOX‘-MS{ P.O. BOX 1454
WALL NJ 07119 WALL TOWNSHIP NJ 07719 ‘ L
2. Principal Place of Business 3. Mailing Address | ] |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
22‘2563094 Not Applicable
Zip Country Zip Country " , $8.75 additional
R BN . e oot B Coliicate ot Satus Desired | [ poop g
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating} DATE
9. This corporation s efigivle (o satisfy its Intangible FILE NOW! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tr U
o ust Fund Contribution, Added to Fees
(See criteria on back) O Make Check Payable to Department of State :
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE STD CJ celete THLE Assistant Secretary [J Ghenge K] Addiion | &
NAE CAPPIELLO, ANTHONY NAME Robert T. Carroll 2
STREET ADORESS | 1330 CAMPUS PKWY STRETADDRESS | 1330 Campus Parkway 2
CITY-ST-2IP NEPTUNE NJ 00753 CITY-ST-21P Neptune, NJ 07753 ‘l‘:\:ll
TITLE DP ) O pelete TITLE [ Change [ Addition | O
= e < - MOGILEIVARY ~ CHRISTOPHER som— e == e NME -~ = e
STREET ADDRESS | 4330 CAMPUS PARKWAY = STREET ADDRESS
CITY-ST-2IP NEPTUNE NJ 07753 ’ CiTy-ST-2IP
TITLE ‘ 2 Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O Dalste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CRY-ST-ZiP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIp CITY-ST-2IP

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




