2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P92000009614 , May 23, 2000 8:00 am
1. Entity Name
OCEAN EAST MALL. NG . Secretary of State
? ’ - ) 05-23-2000 90245 039 ***150.00
Principal Place of Busingss Mailing Address
260 LONG RIDGE ROAD DEPT. 8109
STAMFORD CT 08927 260 LONG RIDGE RD. S
STAMFORD CT 06827-1600 Yoo
us ‘ Yoo
F sV A AT N
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbe; Applied For
' 65-0384221 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8"75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORAHON SYSTEM Street Address (P.O. Box Number is Not Acceplable)
1200 SOUTH PINE ISLAND ROAD
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 both, in the State of Florida.

SIGNATURE
Signature, typad or printed nama of registered agent and ttla i applicable. (NOTE: Registered Agent signalure required when remstating) DATE
9. This corporation is efigible to satisty its Intangible FILE NOWI!! FEE IS $150.00 o G .
Tax filing reguirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 10. 5:3;1I;!Sndacr:n;?:igbrlg(ljn:.lmﬂng 1 ?gj‘egqohgzgfe
(See criteria on back) 1 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TILE ATT ,m;'nelgyg THILE Bsst Teeos =1 B e ] Changs % Addition
NAME SCHULMAN, GARY J NAME Sonn Pmprveo
STREET ADORESS | 260 LONG RIDGE RD. STREETADDRESS | v v¥Y \o0q 3 at’J‘L I’Zto
emv-sT-2P | STAMFORD CT av-size | Skvirra Ry CY 0k 427
TILE P 7 Delete TITLE (7 change [ Addition
NAME SASSAMAN, DENNIS NAME
STREET ADDRESS | 499 THORNALL ST STREET ADDRESS
CITY-ST-2P EDISON NJ 08837 CITY-S1-2IP
TITLE D O pelete TITLE Cjchange [ Addition
NAME SCHIAVETTI, ALFRED J NAME
STREET ACDRESS | 499 THORNALL ST STREET ADDHESS
CITY-3T-21P EDISON NJ 08837 CITY-5T-2P
TITLE S [ pelete TILE [ change [ Addition
HAME SPERGER, JOHN M NAME
STREET ADDRESS | 409 THORNALL ST. STREET ADDRESS
CITY-ST-2IP EDISON NJ CITY-ST-2IP
TMLE AS O pelete TITLE [Jchange [T Addition
NAME KELLER, KAREN H NAME
STREET ADDRESS | 499 THORNALL ST. STREET ADDRESS
CITY-ST-2IP EDISON NJ CITY-ST-2IP
TITLE ) 2 Detete e [ change  [J Addition
NAME SCHERER, BRADLEY A NAME
STREETADDRESS | 1601 BELVEDERE RD., #110E STREET ADDRESS
CITY-ST-2P WEST PALM BEACH FL 33401 CITY-ST-2IF

13. | hereby centify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeant with an address, with ali other like empowered.
& 0P
203-357-4544

SIGNATURE: :
URE ANDT‘?ED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

' >




