2oo.1 UNIFORM BUSINESS REPORT (UBR) FILED §
DOCUMENT # P36079 Apr 20, 2001 8:00 am
1. Endy Name ecretary of State

Principal Place of Business Mailing Address
1085 MORRIS AVE 200 NYALA FARMS ROAD
UNION NJ 07083 LVSESTPORT CT 06680 744459

2. Principal Place of Business 3. Mailing Address ”"""I ﬂl H"l ||||I’|ﬂ |||“ \"’

567 San Nicolas Drve

Suite, Apl. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Svite 3LD . .
City & State City & State 4. FEI Number i 8880 Applied For
Newpof'l’ B‘eab"‘ 1 c H 13 2 ) 27 Not Applicable
" - ¥ o
C T L Gt | TTUsA | s cememasasonen 0 3578 o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?g OEOSRTD&REA-{SI{ERIN%YSEEA% Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typad o+ printed name of registered agent and titte it applicable. [NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N )
Tax fiing requirement and e‘ects to do sc. After MAY 1, 2001 Fee will be $550.00 10. Elrizl";zr%agsri'r?guzmncmg O f(%?ﬁﬁ?;:e
(See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS | KB ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 _
THLE D W velete TNLE Y Yh DR.Change [ Adaition | S
NAE BELLOMO, ANTHONY NANE Bellomo, Anthony g
sTReeT ADDRESS | 1085 MORRIS AVE sweeraooness | {OBS Morns Avenve 3
onv-s1-2¢ | GNION NJ 07083 sz |Upon NS 07083 o
e SVPC B oelete TITLE clp r ‘M . O Crange  (Addiion | &
NAME POSLUSZNY, JOSEPH NAME Seftr - Margplts
sTREeT A00RESS | 1085 MORRIS AVENUE STREET AdERESS | Sl0™7 &n dea@o Dnve *30L0
[ om-st-2¢ ] UNION NJ 07063 - orv-st2e | Newp e+ Beach ,CA 92060 »
THLE T M Deieie me | s/D/ €FO ) ’ [0 Changa ] Addition
NAE FRIEDMAN, MATTHEW NAE Michael JI- Sw;dﬂlg;\d}c ¥3u0
STAEET ADDAESS | 900 NYALA FARMS ROAD STREETADORESS | & ] Sén Nicelas *
crv-st-2¢ | WESTPORT CT 06880 ov-srze | alewport Beach, CA 424D
TILE D X Delete TITLE T ' . [J Change (& Addition
NAME FINKELSTEIN, JARED NAME . Bruan Karr Srive H3ud
STREET ADDRESS | 200 NYALA FARMS ROAD SREETADORESS | E o] Sawy Nico lag Dive
omv-ST-2P | WESTPORT CT 06880 CITY-ST-ZIP Ne.,upm-f Bead,.’ Ch Ga2bbD
TIMLE D ﬁnglete TILE Ags},' &cncfz,m [J Change [ Addition
e STEVENS, DAVID NV Chnshne A. Ikﬁ :
STREET ADDRESS | 20¢) NYALA FARMS ROAD STREETADURESS | &6 Sewn Nitolas Drwe #3L,p
ore-s1-2¢ | WESTPORT CT 06880 : o-st2e | pewonet Blach M Gl
TITLE 1 Delete TITLE ! [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP C . CITY-ST-2IP

13, | hereby certify that the infermaticn supplied wilh this filing daes not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oalh: that | am an officer or director
of the corporation or the receiver or trusteg empowered to execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an a s, with all othgr+Ke empowered.
SIGNATURE: SM"-——-» D. Briar Kasr dlizfo)  441- 719 -c0pp

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #




