2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # p19613 .
el Mar 15, 2000 8:00 am
- QEC MARCY! at HAZe e Secretary of State

- C/(QIQPOWW 03-15-2000 90067 018 ***150.00
Principal Place of Business Maxlirjg Address
164 TOTOWA ROAD. CN 975 164 T0:TOWA ROAD. CN 975
WAYNE NJ 07470-3119 WAYNE'NJ 07470-3119
Suite, Apt. #, e1C. Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
! w~1230719 Not Applicable
- — ;
Zip Country Zp Sountry 5. Certificate of Stalus Cesired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
= ~"CT CORPORATION SYSTEM T ; o - | “Strest-Address{PO-Box Numbrer 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 purp:ose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 1
Signatura, typed or printed name of registered agent and tila i app!icabr& {NCTE: Registered Agent signature required when reinstating) DATE
. e e . m
9. This corparation is eligible 1o satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Eection Campaign Financing $5.00 may Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Truel Fund Contribation. 0 Added to Feos
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDIT'ONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE spy © O Delete TiTLE [ Change (] Addition
NAME CURRIER, JOHN A. NAME
STREET ADDRESS | 164 TOTOWA RD. CN975 SIREET ADDRESS
CITy-ST-2IP WAYNE NJ . CITY-8T-2IP
TITLE PD " O et TITLE I change [ Addition
NAME RONALD, MARK H NAME
STREET ADDRESS | 164 TOTOWA ROAD ‘ STREET ADDRESS
CiTY -ST-21P WAYNE NJ . CITY-ST-Zif
TITLE AS © O pelee TILE [ change [ Addition
NAME DOWNING, TRUDY NAME
STREEY ADDRESS | 164 TOTOWA RD. \ _GvREETADORESS L e [ ——
TCHYSEEP [ WAYNE NJ _ CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME HAME
| STREET ADDRESS STREET ADDRESS
CITY-81-2IP Cy-sT-2IP
TMLE O Dekete TILE [ change  [J Adcition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST- 2P CITY-ST-2IP
mLE " Delete e [Jchange  [7 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. fhereby certify that the information supplied with this filin 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 true an accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exegute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bloeck 11 or Block 12 if
changed, or on an attachment witkhan address, with all othey ikdgrnpowered.
N £
SIGNATURE: 2, . ‘ dfoe/s0  F73-633-34
£ BIGNATURE AND TYPE /RWTED mu{ OF su:mua OFFRCER OR nmecy 7 Dal?/ Daytme Phone #

CR2E034 (9/99)



