&

FILED

2002 UNIFORIM BUSINESS REPORT {(UBR) . 8
S OCUMENT Mar 13, 2002 8:00 am §
4. Eniy Name Secretary of State
-
BETTER.METHODS ALEXANDER, INC. 03-13-2002 90135 001 ***150.00
Principal Place of Business Mailing Address
1200 MADISON AVENUE 1200 MADISON AVENUE :
PATTERSON NJ 07503 PATTERSON NJ 07503
2. Principal Place of Business 3. Mailing Address ”lmm mum Ill" |' I| ”"”m |‘I” N‘“ﬂ“ |‘|“|m| m“’ll‘
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
22'3097209 Not Applicable
op Country ap Country 5. Certificate of Status Desired O $8'75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Reglstered Agent
Name
_ THEPRENTICEHALL CORPORATION SYSTEM, INC. 5 o e s N Aol o ool
~“HO'NORTH MAGNOLIA" STREET o -
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed o printed nams of registered agent and titla if applicable. (NOTE: Ragislered Agent signature required when reinstating) DATE
. L L . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!l FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed to Feos
{See criteria on back) O Make Check Payable to Department of State '
. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
e S O oelete TITLE [ Change [ Agdition | S
" e GUNIN, JEFFREY S Akt &
« STREETADDRESS | 309 EAST 73RD ST.; APT. 9B STREET ADDRESS §
CITY-ST-2IP NEW YORK NY 10021 CITY-ST-21P w
TIMLE PD [ Delete TILE [ Change [ Addition 5
NAME JACKOWITZ, PETER HAME
STREET ADDRESS | 64 SHREWSBURY DR. STREET ADDRESS
erv-st-ze | LIVINGSTON NJ CITY-§T-2IP
TITLE D [ nelete TITLE [ change [ Addition
NAME FORMAN, GARY NAVE
STREET ARDRESS 3 HORIZON RD STREET ADDRESS
CITY-57-2IP FOHT LEE NJ 07024 CITY-S8T-ZIP
ME cD e e Do . fmme . . Change [ Addition
HAME ALEXANDER, BEN'UR. HAME
sTReeT ApoRess | 1779 QAK HiLL DR. STREFT ADDRESS
CITY-5T-2IP HUNTINGTON VALLEY PA cITY-ST-21
TITLE T [ pelete TIMLE [J Change [ Addition
NAME COHEN, DAVID S NAME
STREET ADDRESS | 48 CHESTER COURT STREET ADDRESS
orv-s-z¢ | CORTLAND MANOR NY eTy-ST-2Ip )
TILE O petete TITLE [J Change ] Addtion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP C\TY-W
13. | hereby certify that the information supplied with this filing does not qualify for t gd in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemeptal report is true an te and t| ave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver oftryistee efipowergfto exdeue this repqrt pter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an a\tt?ﬂvem witll ar] addret, with 41 ¥therflike Brmpoweredh ‘
erd3 o AN shEle AT l/ 6/ ' (973)'3‘{5'83 0
SIGNATURE: SHER AN W UZNE 2 02 0
sigHATURE aND TYweh O PRINTED Nn\fzf SIGNING OFFICER OR oinscmn Date Daytime Phone #
T I e A




