2002 UNIFORM BUSINESS REPORT (UBR) FILED

CEtyame ecretary of State
FJS PROPERTIES, INC. 04-24-2002 90314 022 ***150.00
Principal Place of Business Mailing Address
264 ROUTE 537 EAST 264 ROUTE 537 EAST
COLTS NECK NJ 07722 COLTS NECK NJ 07722
2. Principal Place of Business 3. Mailing Address “"H"] [“ |'|” II” ||||I ‘Im |||| |||"|m| III" IIIHI’I’“III”"'
Ov€_Pirtorr Ronp Owe Aireper Kona

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

Po Box 2043

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

Lagewopn VI [akewoop NI 13-3254175 Nt AppIcaDiS

Zp og7o’ ) Coz;tg.‘q leo 8 70 ‘ C;liﬂ;yﬂ 5. Certificate of Status Desired [l gg'ggqt‘:?s;“o"m

] 8. Nér;e and Address of Current Registered Agent 7. Name and Address of New Registered Agent

I e et . me=ET. -eTTT T Nameg - i ST

UEBOWITZ' SHELDON . Street Address (P.O. Box Number is Not Acceptable}

2600 EAST COMMERCIAL BLVD

SUITE 213

FT. LAUDERDALE FL 33308 City FL | ZrCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE

Signature, typed or printed name of registerad agent and litla if applicable. (NOTE: Registared Agent signature required when reinstating) DATE

9. This corporation is eligible to salisfy its Intangible FILE NOWI1!! FEE IS $150.00 ‘ - :

Tax filng requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 10. Electon Campalgn F.lnancmg $5.00 May 8e

g T Trust Fund Contribution. ] Added to Fees

{See criteria on backz O Make Check Payable to Department of State
11. . OFFICERS AND CIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE CP i [ elets e K crarge [ Adaition
v | ALSON, ANDREW C. e
sTReer ADoRess | 264 ROUTE 537 EAST STREETADDRESS | (DM€ AHRMORT ROax  Po Bex 2043
orv-s-2p | COLTS NECK-NJ 07722 ovsze | LAkeweodp NI 0870
TITLE D. . O pelete TITLE [ change  [] Addition
NAME BATHGATE, LAWRENCE E Il NAME
STREET ADDRESS | ONE AIRPORT RD, STREET ADDRESS
CITY-ST-2IP LAKEWOOD NJ ’ CITY-S§T-2IP
TILE [ Detete TITLE [ Changa  [] Addition
NAME ot I s e =T - NME S T i - = - toTEoee T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ pelete TILE [} Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-5T-2IP
TIMLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE f1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(1), Florida Statutes. | further certify that 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 address, with all other like empowered.

SIGNATURE: /ﬂ-ﬂu(‘ o Auveaws C. Pisow ‘fb/fo/a»

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ata Caytime Phone #

3
Apr 24,2002 8:00 am §

L

(9/01)

B}

CR2E034



