2000 UNIFORM BUSINE#S REPORT (UBR) FILED

— e ——— —=f-Name and Address of Current Registered Agem—

T 7. Name and Address of Néw Registered Agent
Name
CT CORPOH‘ATION SYSTEM Street Address (P.Q. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

City FL Zip Code

]

8. The above named entity submils this slatement for the purp'ose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE l

Signature, typed or printed name of ragistered agent and ttle if appglcabis. [NOTE: Registerad Agent signature required when reinstating) DATE
9. This FDrporatic.)n is eligible to satisly its Intangible FILE NOW!!! FEE ISf $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 10 ¢o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to F
N . . 0 Fees
(See criteria on back) C Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TALE PD 1 O pelets TITLE [ change  [C] Addition
NAME DRAPER, ROBERT N. NAME
STREET ADDRESS | 40 |[RONS STREET STREET ADDRESS
CITY-ST-2IP TOMS RIVER NJ CITY-ST-2IP
TME VST 1 pelete me [1change [ Addition
NAME HALUCHA, DONALD F. RAME
STREET ADDRESS | 40) JRONS STREET STHEET ADDRESS
oITY-ST-2IP TOMS RIVER NJ CITY-ST-7IP
e -D T O felete TILE T T [OThangz [ Adalticn
NAME HALUCHA, DONALD F. NAME
STREET ADDRESS | 40 |RONS STREET STREET ADDRESS
CITY-ST-2IP TOMS RIVER NJ CITY-ST-2IP
TITLE v [ pelete TITLE [OJchange ] Addition
NAME MCDERMOTT, JOHN HAME
STREET ACDRESS | 40 IRONS STREET ) STREET ADDRESS
CITY-ST-21P TOMS RIVER NJ CITY-ST-21P
TITLE v O petete TITLE [ change [ Addition
NAME HALUCHA, ROBERT NAME
STREET AGDRESS | 40 IRONS STREET STREET ADDRESS
CITY-ST-ZIP TOMS RIVER NJ CITY-ST-ZIP
TITLE [ petete TITLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fiJingfdoes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that I am an officer or director
ot the corporation or the receiver of trustes empowered 10 execyla-tTs repg equired by Chapter 807, Florida Stawites; and that my narme appears in Block 11 or Block 12 if

changed, or on an attachment with ga-address, with all oth}ar 2
SIGNATURE: " Kebert Halocha. 3-8-00 732 -349-13Y4

DOCUMENT # P32390 Mar 21, 2000 8:00 am
SHOWCASE PUBLICATIONS, INC. Secretary of State
‘ 03-21-2000 90103 036 ***150.00
Principal Place of Business Mailin'g Address
P.O. BOX 491 P.O. BOX 491
TOMS RIVER NJ 08754 TOMS RIVER NJ (087540491
= v A ORMEYRIR IR AR AR AR IR
Suite, Apt. #, elc, Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City, & State 4. FEI Number Applied For
] 22-2240478 Not Applicable
ap Couniry Zip] Counury 5. Certificate of Status Desired | ?{g‘gg{ﬂ?:;ﬂo”al

B4 e

CR2E0



