e ————————————— |
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 20, 2003 8:00 am
o Secretary of State

DOCUMENT # P22772 :
/ 02-20-2003 90129 042 ***150.00

1. Entity Name

NORTON LILLY iNTERNATIONAL INC.

Principal Place of Business Mailing Address
435 CLARK RD 435 CLARK RD
SUITE 500 SUITE 500

N

3. Mailing Address

2, grincipal PIaceofBusw‘n_ess .
&we Sl Locss (brdir Ore Soint Lovs Certort

ulte. Apt. #, elc. Zute. At #, elc. [ CHECK HERE IF MAKING CHANGES
, . goz— Si e 3602 :

Cit 0& z;e,/e ‘ e ;E} f Ze’n:s é ‘ 4. FEI Number 13-3138576 :thz?: ::arue
?& E P 2.——:’ Courzrys R Zipjé &0 2__’ Coundry 5 A 5. Certificate of Status Desired O geae'gg lﬁi‘gﬁona'
6. Name and Address of Current Hegistered_ Agent — ?_. Name and Addre‘ss ?f N_evnf Hig!l_s_te.redrAgent_
DUNKLE’ ANDREW S-treet A{; ia‘:gg X ;igfei:“: :cdce tabie
435 CLARK D LR S G e
SUITE 500 a5 .
JACKSONVILLE FL 32218 Ty %{i;{:j; . — FL | 79520

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

the obligations of registered agent.

SIGNATURE L R-o2
d agent and title it applicabie, red Age%ature ni]l;irsd when reinstating} DATE
FILE NOW!!! FEE IS $150.00 - | o
At Moy 1, 2000 P il o 856000 b St Caman Forend 8500 o
Make Check Payable to Florida Department of State
10. CFFICERS AND DIREGTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T DP O elets e r X Change [ Adition
N MCCAHILL, BRENDAN NavE Rotheeboed, T. Schik
STREET ADORESS | 200 PLAZA DRIVE SREETADDRESS | Dpg Spind Lped's Md S Fees

CITY -S7-71P SECAUCUS NJ 67095 CITY-ST-21P Al ot # AL Fée02—

TALE PCEC O Delets e PCEpD - [ Chiangs [ Addtion
A CONRAD, W G NAME Thoebe, .. JI

STREET ADORESS | 200 PLAZA DRIVE STREET ADDRESS | ¢, Srend COcln (e ree 5/6 Loez
ov-st-2k | SECAUCUS NJ 07096 CITY-5T-2IP ,{70 bLove, AL Leeo2—

T | ST e e O e S NChe [ Acdion
e SPRAGUE, G L JR. e Allen ., Rachel ' ,

STREETADDRESS | (DM€ Sine a7 Lovs d&,.,/g,(_ 5%5 E 5. ¥ I
CITY-ST-21P 4[967‘/6 y ﬂl— 20D —

TITLE [ Change [T Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE [ Change ] Addition
NAME

STREET ADDRESS
CITY-ST-2IP
TITLE [ change [ Addition
NAME

STREET ADDAESS
CITY-ST-2IP

STREET AODRESS | 435 CLARK RD  SUITE 500
tme-sT-2p | JACKSONVILLE FL 32218

ML D X ool
NAME MCMULLEN, J J

STREET ADORESS | 200 PLAZA DRIVE

car-st-2p -+ SECAUCUS NJ 07096

TITLE D me'm
NAME MCMULLEN, J J JR.

STREET ADDRESS | 200 PLAZA DRIVE

ar-st-ze | SECAUCUS NJ 07096

TIMLE D Delste
NAME MCMULLEN, P J ' %
STREET ADDRESS | 200 PLAZA DRIVE

cre-st-2p | SECAUCUS NJ 07096

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida 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 aificer or director
of the corporation or the receiver or rustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with_ap address, with all other like empowerad.

SIGNATURE: _ SAaetr G SEQUIRED Loz zsi-477-s90

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

CR2E034 (10/02)




