2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P35586 FILED
1~ Entiy Name Mar 31, 2000 8:00 am
JOSEPH M. SANZAR!, INC. Secretary of State
03-31-2000 90073 038 ***150.00
Principal Place of Business Mailing Address
9505 FAIRVIEW AVENUE {95TH ST) 9506 FAIRVIEW AVE {95TH ST)
NORTH BERGEN NJ 07047 NORTH BERGEN NJ 07047-1417
us us
Suite, Apt. #, atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FE! Number g Applied For
22 2585273 Not Applicable
Zip Country Zp Country 5. Certificate of Status Dasired [} $8.75 Aaditional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
MName
RAYNOR, JEFFREY S. - ‘ S A—S_'gree:‘.;\:d;e’s_s“(—;?io_ Box Number i;r\-I;)t_;\cceptab\e)— - -

LOGGERHEAD PLAZA, STE. 304

1155 U.S. HIGHWAY ONE

JUNO BEACH FL 33408 City FL | ZnCode

submits this staternent for the pufpose of changing ils registesed office or regisiered agent, or both, in the State of Florida.

8. The above named

SIGNATURE
Signaiufe! typad or ;ﬂlnled nams of regi ent and bitle 1f, icable. NOTE: Registered Agent signature requirad when remstating DATE
.WE v/ﬁ ( gistered Agent sig &0 gl
9. This Eorporat%w is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax f\hng rgqmrement and elects o do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Depariment of Stale
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE ocp O Delete TITLE O] Change [ Addition
NAME SANZARI, JOSEPH M. NAME
STREET ADDRESS | 50 ACADEMY RD. STREET ADDRESS
ory-s1-2F 1 HO-HO-KUS NJ CITY-ST-2IP
TILE S 1 Delete JITLE O change [ Addition
NAME SANZARI, JOSEPH M. NAME
sTREET A0DRESS | 50 ACADEMY RD. STREET ADDRESS
CiTY-ST-2IP HO-HO-KUS NJ CITY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Addilion
NAME NAME :
STREET ADDRESS ) STREET ADDRESS
eny-st-zp | CITY-5T-2IP - -
TITLE [ pelete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE : [ pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detets TITLE [ Change  [[] 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 exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thalt 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 cath; that | am an officer or director
of the carporalion or the receiver or trustee empowered to execute this reper) as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

R address, wilh ali other like empow

BE AND PYPED DR PRINTED NAI?F'SIGNING Oﬁﬂ OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



