2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 22,2003 8:00 am

DOCUMENT # P35586 5 ecretary of State
1. Entity Name 04-22-2003 90058 041 ***150.00
JOSEPH M. SANZARI, INC:
Principal Place of Business Mailing Address
9505 FAIRVIEW AVENUE (95TH ST) 9505 FAIRVIEW AVE {95TH ST)
NORTH BERGEN NJ 07047 NORTH BERGEN NJ (7047
2. Principal Place of Business 3. Mailing Address

Suile, Apl. #, etc. Suite, Apt. #, ete. [ GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number ¥ Applied For

22 2585273 Not Applicable
Zip ' Country Zip Country 5. Cerlificate of Status Desired O gﬁg.g?qlﬁ:i:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )

rgégg:h‘éigﬁﬂ S., STE 304 i - Street Address (F.O. ?ox Number is Not Acceptable)

1155 U.S. HIGHWAY ONE

JUNO BEACH FL 33408 City FL | 2 coe

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar-with, and accept
the obligations of registered agent. :

SIGNATURE
Signature, typed or printad name of registered agent and title il applicable. {NOTE: Registered Agenl signalurs required whan rsinstating) DATE
FILE NOW!!! FEE IS $150.00 .
' 9. Election C. ign Financi
Atr oy 1,200 o il be 5500 Oostn Caros rorca - $5.00 um o
Make Check Payable to Florida Department of State ) ' i
19. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImLE pep [ Delete TILE (D change [ Addition
NAME SANZAR!, JOSEPH M. HAME
steeT aooress | 50 ACADEMY RD. STREET ADDRESS
orv-st-ze | HO-HO-KUS NJ CITY-51-2IP
T S T elete TITE : OJ Change [ Addition
NAME | SANZARI, JOSEPH M. NAME
sTReeT ApoRess | 50 ACADEMY RD. STREET ADDRESS
CITY-ST-2IP HO-HO-KUS NJ CITY-ST-2IP
TILE 3 Delete TITLE [ change  [J Addition
NAME NAME
STREEY ADDRESS | _ ) e e e ) eETavORESS o L
CITY-ST-2IP ’ CITY-ST-ZP
TITLE O Delste TITLE [ change [ Additien
NAME NAME i
STREET ADDAESS STREET ADDRESS
CITY-$1-21P CITY-S1-2P
e [ Delete B RAT: O change [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE [ pelete TIRLE [JChange  [_) Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-71P

12. | hereby cerlify that:the information supplied with this filing does 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 accuge and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to exeglte this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment wilAn address, with ali athertlke empowered. 6//?/65

SIGNATURE: __{o/20 Y\ i SN ARE fosee M. SANZARL PRESIDENT __ J0)-85y-2.574

RTURE AND TYPED ORWTEB N 1GNING OFFICER OR DIRECTOR Cate Daytime Phone #

b T EIN

4 ¥

CR2E034 (10/02)



