2000 UNIFORM BUSINESS REPORT (UBR) E

DOCUMENT # P40997 Mar 3,1F 12161;:)]0)8-00 am

FJS PROPERTIES, INC. Secretary of State

03-31-2000 90045 006 ***150.00

Principal Place of Business © Mailing Address
264 ROUTE 537 EAST 264 ROUTE 537 EAST
COLTS NECK NJ 07722 COLTS NECK NJ 07722-1540

|

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
13—3254175 Not Applicable

Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired ™ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LIEBOWITZ, SHELDON Street Address (P.O. Box NUn:l;Jer is Not Acceptable)
2600 EAST COMMERCIAL BLVD
SUITE 213
FT. LAUDERDALE FL 33308 City FL | ZrCode

B. The above named entity submits this statement for the purpgose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and ttis if applicabfe. {NCOTE: Registered Agent signature required when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE iS $156;00 10. Elet] i Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Tr:j:lll?:l n(;a(r:n;f:fbnuusnancmg O ;?dsd.e?it?ohgae);sse
_, (See criteria on back) U Make Check Payable to Department of State '
11, OFFICERS AND DIRECTQORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e CpP [ Celete TITLE O change [ Addition | &
NAME ALSON, ANDREW C. NAME <
SI!’.EET A00RESS | 264 ROUTE 537 EAST STREET ADDAESS %
CITY-ST-2IP COLTS NECK NJ 07722 CITY-S§T-ZIP E
TITLE D O Celete TMLE O chenge [ Addition | O
HAME BRENNAN, ROBERT E NAME
STREET ADGRESS | 964 ROUTE 537 EAST STREET ADDRESS
om-sT-2¢ | COLTS NECK NJ 07722 cir-s-2¢
TITLE D [ petete TITLE [ Change [ Addition
NAME BATHGATE, LAWRENCE E Il NAME
STREET ADDRESS | ONE A|RPORT HD, - STREET ADDRESS | o -
CITY-ST-2IP LAKEWOOD NJ CITY-ST-2IP
e ST 0 Delets TILE [ change [ Addition
HAME BARNETT, ROGER NAME
STREET ALDRESS | 284 ROUTE 537 EAST STREET ADDRESS
CITY-5T-2IP COLTS NECK NJ 07722 CITY-57-2IP
TITLE [ Delete TIMLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-ZIP
TITLE [ Delete TE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP

13. | hereby certify that the information suppilied with this filing does net qualify for the exemption stated in Section 112.07(3)i), Forida 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 oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowerad 1o execule this repon as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: &

s s S IRED 3{31/o0 732542 §209

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




