2001 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E034 (10/00)

DOCUMENT # P20418 Apr 10,2001 8:00 am
< EnityBeme ecretary of State
LENOX OF NEW JERSEY, INCORPORATED
04-10-2001 90028 044 ***150.00
Principal Place of Business Mailing Address
100 LENOX DRIVE 100 LENOX DRIVE
LAWRENCEVILLE NJ 08648 LAWRENCEVILLE NJ 08648 i
|
Suite, Apt. #, etc. Suite, Apt. #, elc. [0}8] NO.T WRITE IN THIS SPACE
City & State City & State 4. FEI Number 21.0498476 Applied For
| Not Applicable
“p Country Zp Country 5. Ceriiicate of Status Dekied ~ [] $8+79 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
M s e S ey —iName — — | e —— — -
CT GORPORATION SYSTEM , !
1200 S. PINE [SLAND ROAD Street Address (P.O. Box Number is Not Acc?ptable)
PLANTATION FL 33324 |
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
|
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agem signature raquired when reinstating} DATE
9. This corporation is eligfble to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C | Fi .
Tax filing requirement ang elects to do so. Afier MAY 1, 2001 Fee will be $550.00 ) Tlriztlgﬂndarcné: rﬁlr?guti:r?. neing fg;ggohgg?e
(See criteria on back) Make Check Payable lo Department of State |
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES T:O OFFICERS AND DIRECTORS IN 11
TILE ch O Delate e i [ change [ Addiion
NAME BROWN, OWSLEY |l NAME .
sTreer ADoRess | 850 DIXIE HWY STREET ADDRESS
CITY-ST-2IP LOUISVILLE KY CITY-ST-21P
TILE P 1 Delete TLE i ] Ghange (] Addition
NAME KRANGEL, STANLEY E NAME - i
strecT anoress | 100 LENOX DRIVE STREET ADDAESS .
CITY-ST-2IP LAWRENCEVILLE NJ CITY-5T-ZIP
CWE e SVPE,E_'_-_ - e e . A e ] Delele~ea- — STITLE L. [ = — -[1.Change - J Addition-
NAME CISZEWSK), JEROME J NAME
staeer aookess | 100 LENOX DR STREET ADDRESS
CITY-ST-ZIP LAWRENCEVILLE NJ 08648-2394 GITY-ST-2IP
TITLE SVPD 3 pelete TITLE Ochange  {_] Addition
NAME FANTIN, LOUIS A. NAME |
streeT anoress | 100 LENOX DR STREET ADDRESS
CITY-ST-ZP LAWRENCEVILLE NJ CITY-ST-2IP
TITLE SvP [7] Delete TTLE - ' [ change ] Addition
NAME WILSON, JAMES D HAME !
streeT apcress | 100 LENOX DR. STREET ADDRESS |
orv-st-zp | LAWRENCEVILLE NJ 08648-2394 cTY-sT-2P
THLE P O Deete TITLE O change [ Addition
NAME SCALA, LOUIS C NAME !
STREET ADoRESS | 100 LENOX DR STREET ADDRESS .
owv-si-zp | LAWRENCEVILLE NJ 08648-2394 j om-sr-ze ;

13. | hereby certify that the information supplied with this filing dees 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 and accurate and that my signature shal: have the same legal effect as if madejunder oath; thal I am an officer or director

of the corporaticn or the receiv tru
changed, or on an atiachme

SIGNATURE: ’ Robert 0. Cohen

ss, with all other like empowered.

03/21/01 609

Rempowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 11 or Block 12 if

-844-1331

SIOWATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR Dll’i&%’%ﬂt VP & Asst

. S ecret(ﬁ“i:yl Daytime Phone #



