2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P20418

1. Entity Name

LENOX OF NEW JERSEY, INCORPORATED

Principal Place ¢f Business

Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 20091 006 ***150.00

~. LENOX DRIVE
syl F N 08649

Mailing Address

100 LENOX DRIVE
LAWRENCEVILLE NJ 08648-2309

C0011495

2. Principaﬂl Place of Business

3. Mailing Address

AW A

Suite, Apt. #, etc.

Suite, Apt. #, atc.

OC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
] 21-0498476 Not Applicable
Zip Country 2 Country 5, Certificate of Siatus Desired O $8'75 A_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ) Name B . )

CT CORPORATION SYSTEM Street Address (PO. 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 office or reglstered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and titie f apphicable. (NOTE: Regislared Agent signature raquired when reinstating) DATE
9. This corporation i sligitle 1o satisfy is Inangible FILE NOW!!I FEE IS $150.00 wstion Gamoaion financi
Tax fling reqdirement #hd E6ts o do 50, After MAY 1, 2000 Fee will be $550.00 10- Slection Gampaign fnancing. - $5.00 way Bo
(See criteria’on bagk) | O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE CcD- 2 pelete TITLE [ Change [ Addition
NAME BROWN, OWSLEY I! NAME
STREET ADDRESS | 850 DIXIE HWY STREET ADDRESS
CITY-ST-2IP LOUISVILLE KY CITY-571-21P
MLE P OJ Delete TITLE [ chenge [ Addition
NAME KRANGEL, STANLEY E NAME
streer a00ress | 100 LENOX DRIVE * STREET ADDRESS
CITY-ST-2IP LAWRENCEVILLE NJ CITY-5T-2IP
TITLE Swp (1 Delete TIMLE [ Change [ Addition
NAME CISZEWSKI, JEROME J NAME
sTReEY ADDRESS | 100 LENOX DR STREET ADDRESS
CITY-$T-2IP LAWRENCEVILLE NJ 08648-2394 CITY-ST-2IP
TILE SvPD 1 Delete TMLE [ change [ Addition
NAME FANTIN, LOUIS A NAME
saeer acoress | 100 LENOX DR STREET ADDRESS
CITY-ST-2IP LAWRENCEVILLE NJ CiTY-5T-21P
TILE Svp O Delete TILE [ Change [ Addition
NAME WILSON, JAMES D NAME
sTReeT ADDRESS | 100 LENOX DR. STREET ADDRESS
crv-st-ze 1 L AWRENCEVILLE NJ 08648-2394 Ciry-sT-2IP
TITLE P C7 celete TILE [ change [ Addition
NAME SCALA, LOUIS C NAME
streer aDoRESS | 100 LENOX DR STREET ADDRESS
cmy-s-2¢ | LAWRENCEVILLE NJ 08648-2394 CITY-S1-2iP

13. | hereby certify 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 supplemental re ue and accurate and 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,

changed, or or an atlachment wi
f

SIGNATURE:

ort i

sred to execute this reporl as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

Robert 0. Cohen 609-844

h gl other like empowered.

Asst.

VP

& Asst. Secretary 01/14/2000 1331

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2EQ34 (9/99)



