2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P34421

1. Enlity Name

BETTER METHODS ALEXANDER, INC.

Principal Place of Business

=< MADISON AVENUE
TN 0703

Maiting Address

1200 MADISCN AVENUE
PATTERSON NJ 07503-2813

2. Principal Place of Business

3. Majling Address

Suite, Apl. #, etc.

Suite, Apt. #, stc.

FILED

Feb 22, 2000 8:00 am

Secretary of State

02-22-2000 90017 001 ***150.00

LUURUUUY

AR TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 99.3087209 Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ] $8'75 P_«dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T ~Name i ’

THE PRENTICE-HALL CORPORATION SYSTEM, INC.

110 NORTH MAGNOLIA STREET
TALLAHASSEE FL 32301

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

City

Zip Code

FL

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

Signature, typad or printad name of registered agent and tile if applicabla

{NOTE: Registerad Agen! signature required when feinstating)

DATE

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS W ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE S O Celete TITLE DI change [ Adaition
NAME GUNIN, JEFFREY S NAME
STREET ADORESS | 301 EAST 73RD ST., APT. 98B STREET ADDRESS
orv-sT-2¢ | NEW YORK NY 10021 CITY-$T-2IP
ML VD 11 Deiete e Klcnenge [ Agltion
NAME JACKOWITZ, PETER NAME
STREET ADDRESS | 5 VAUDERBILT DR STREET ADDRESS "I 5 hr WS ')u ry DI’.
em-sT-2P [ LVINGSTON NJ CTY-5T-ZIP lVl n 0 <Ton 5
TILE |D . ) O Celete TITLE DOl change [ Addition
NAME FORMAN, GARY NAME
sreet 4DoRESS | 3 HORIZON RD. STREET ADDRESS
on-s-2¢ | FORT LEE NJ 07024 CITY-ST-ZP
TLE cDP O selete TLE [Jchange [ Addition
NAME JACKOWITZ, ALAN NAME
sTReeT ADDRESS | 215 E 68TH ST APT 26B STREET ADDRESS
cmv-st-z¢ | NEW YORK NY CITY-ST-2IP
TILE D O petete TITLE [ Change ] Addition
NAME ALEXANDER, BEN JR. NAME
sTrReET ABORESS { 1778 OAK HILL DR. STREET ADDRESS
omv-sT-2P | HUNTINGTON VALLEY PA CITY-§T-ZIP
TILE T [ Detete TITLE [ change  [] Addition
NAME COHEN, DAVID § NAME
sireeT ADoRESS | 48 CHESTER COURT STREET ABDRESS
or-st-2 | CORTLAND MANOR NY , CITY-ST- 2P

13. | hereby certify that the information supplie
indicated on this report or supplemental «
of tha corporation or the receiver gr trus,
changed, or on an attacpment with an

SIGNATURE: AT

ith this filing do

It is true and ac
empowered to e

nss, with all othgf |

te and that my sign
eport as re;
ed.

ol

e )

T (f;j)L/"?[L_“bL J

I I {‘:',

ot qualify for the exegfiption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
re shall have the same legal effect as if made under oath; that | am an officer or director
red by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y15/00  (973)-345-830

layﬂ& ANDTYPED OR an‘rTNde OF
e

GNING OFFICER MR DIRECTOR

% [y

Date Daytima Phone #

ljl-

£ x>

CR2E034 (9/99)



