FILED

2002 UNIFORM BUSINESS REPORT (UBR) Aus 06. 2002 8:00 am
DOCUMENT #  P21192 Secret’ary of State

1. Entity Name .. . )

ETIENNE AIGNER, INC. ' / 08-06-2002 90130 036 ***550.00
Principal Place of Business Mailing Address

47 BRUNSWICK AVENUE 47 BRUNSWICK AVENUE

EDISON NJ 08818 EDISON NJ 08818

: AR

2. Principal Place of Business

Suite, Apt. #, etc. : Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number 3 183 Applied For
: . 13 347 Not Applicable
i ' Count i Count it
Zip ountry ap ouniry 5. Certificate of Status Desirad O $8.75 Additional

Fee Required

~~ 7776, Name and Address of Current Registered Agent™ —~~ ~— - 7. Name and Address of New Registered Agent -~ -

Name

THE PRENTICE-HALL CORPORATION SYSTEM INC.
1201 HAYS STREET

SUITE 105

TALLAHASSEE FL 32301 o FL [200

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

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ' : .
BN 1 &, Signature, typed o printed name of regislerad agent and tita 1t applicable. (NOTE: Ragistared Agent signature required when reinstating) DATE
S5 Dt apetiam o 2 vt ) I
9. This corporation is eligible to satisty its Intangible - FiLE NOW!! FEE IS $550.00 10, Electi L
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 o Trzztllizr%ag cr));!rgijgul;::ncmg O fg'e%qoh’;?;:e
(See criteria an back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Fme=wim A8 T O petete TMLE [J Change [ Addition
NAME KARDYS, PETER J NAME
streeT Anoress | 47 BRUNSWICK AVE STREET ADDRESS
crv-st-ze | EDISON NY 08818 CITY-ST-2IP
TITLE D [J Delete TITLE [ Change [ Addition
NAVE DOWLING, SEAN NAME
streeTaporess | 1 ST ANDREW'S COURT STREET ADDRESS
CITY-ST-2IP OXFORDSHIRE, ENGLAND CITY-ST-2i9
CTME ] C1 Deletz e - Change L] Addition
NAME CANGEMI, MICHAEL P NAME
STREET ADDRESS | 47 BRUNSWICK AVE. STHEET ADDRESS
CITY -ST-ZIP EDISON NY CiTY-ST-2IP
TILE S ] Detete TILE [JChange [ Addition
NAME ENGROS, CHARLES NAME
swreer ADDRESS | 101 PARK AVE STREET ADDRESS
CTY-$T-2P NEW YORK NY OITY-5T-2IP
TILE c [ Detete TITLE [J Change  [J Addition
NAME CHONKAR, SUDESH NAME
STREET ADDRESS | 47 BRUNSWICK AVENUE STREET ADDRESS
CITY-ST-2P EDISON NJ 08818 CITY-5T-2IP
TITLE 3 Delete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3){i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corporaticn or the receiverar trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment withJan address, with all other like empowered.

MRS AEQUSSAD Sccneman, 92500 732279 5200

IGNATURE ANDAPAPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytirg Phone #

SIGNATURE:

B P

CR2E034:(2/02)



