2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P 87733
DO 9300008773 Apr 12, 2000 8:00 am
BENCH WARMER INTERNATIONAL, INC. ecretary of State
04-12-2000 90065 044 ***150.00
Principal Place of Business Mailing Address
60 ETHEL ROAD 60 ETHEL ROAD
SUITE 5 SUITE &
PISCATAWAY NJ 08854 PISCATAWAY NJ (8854-5479
i s N
Suitg, Apt. #, etG. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & IStat.e City & State 4. FEl Number Applied For
65.0459329 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired |:| $8 73 Additional
-4 - - . - . Fee Required
6, Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
MUNROE' W. BRADLEY ESQ. Street Address {P.O. Box Num;er is Not Acceptable)
239 EAST VIRGINIA STREEY
TALLAHASSEE FL 32301
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, typed ar printed name of regislared agant and Ml i appiicate. . [NOTE: Registerad Agent signatura raguired when reinstating) ) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW{ll FEE IS $150.00 ) o )
- ) ! 10. Election Campaign Financin
Tax filing requirement and elects te do s0. After MAY 1, 2000 Fee will be $550.00 Trust IFSndaCopntlrigbutiflan: ) ¢ O fdsd'gjowhéigfe
{See criteria on pack) O Make Check Payable to Department of State '
1. ’ OFFICERS AND DIRECTORS l 12. ADDITIONS!CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PD O pelete TITLE ‘gﬁhange [T Addition
e WALLACE, BRIAN e vd Allos | Lomn
STREET ADDRESS | §0 ETHEL ROAD, SUITE 5 STREET ADDRESS £o M _[(
crv-st-2p | PISCATAWAY NJ 08854 CirY-81-21p Pt ,m‘h,./ NT" fﬁ’ﬁ/
TITLE 1 Delete TME [ Crange [ Addition
NAME NAME iz ’
STREET ADDRESS STREET ADCRESS
CIY-5T-7IP e . o orv-stze | - . )
TITE 1 Delete TITLE O change [ Addition
NAME NAME s .
STAEET ADDRESS STREET ADDRESS e A
CITY-ST-2IP CITY-ST-ZIP
TIMLE O Delets TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE ] Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2P
TITLE . [ Delete TILE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-71P CITY-ST-2IP

13 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angl accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the recerver or truslee empowered4o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i her like empowered.

auREDE i Whlbs V/f/’/‘w

RTURE AND TYPED OR PR!NTED NAME OF SIGNING QFFICER OR DIRECTOR Data” Daytime Phone #

CR2E034 (9/99)



