. 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000065654 May 01, 2000 8:00 am
. Entity Name
COLONIAL PLAZA LINENS *N THINGS, INC. 4/ 450 Secretary of State
05-01-2000 90376 023 ***150.00
Principal Place of Business Maiting Address
ATTN: MICHELLE SIMONETTI ATTN: MICHELLE SIMONETTI
& BRIGHTON ROAD . 6 BRIGHTON ROAD . .
CLIFTON NJ 07015 CLIFTON NJ 070121647 LUUtuai
us us
S s WAL AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FE| Number Applied For
582136255 e
pplicabie
Zip Country P Couniry 5. Certlficate of Status Desired O ?Eg'gesqlﬁfacg“””al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UNITED STATES CORPORATION COMPANY Street Address {P.O. Box Number is Not Acceptable)
1201 HAYS ST.
SUITE 105
TALLAHASSEE FL 32301 o FL [Zoce

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2ZE034 (8/99)

SIGNATURE
Signature, typed or printad narme of registerad agent and title f applicabla {NOTE: Registared Agent signature required when reinstating) DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) I )
Tax filin; requirementgand elects toydo s0. ? After MAY 1, 2000 Fee will be $550.00 10. EII.E::ESH%&Q;&::?;UES: neing O f(%ggohgaey Be
. . BS
{Ses criteria on back} O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O Delete TITLE [ change [ Addition

NAME AXELROD, NORMAN NAME

STREET ADORESS | 6 BRIGHTON RD STREET ADDRESS

on-sTTe | OLIFTON M CITY-ST- 2P

THLE VD O Delete TITLE Cchange [ Addition

NAME GILES, WILLIAM NAME ’

streeT aDDRESS |6 BRIGHTON ROAD STREET ADDRESS

cmy-sT-2P | CLIFTON NJ CITY-ST-2P

TTLE S [ Delete TME [ Change [ Addition

NAME DICK, DAVID HAME

sTReeT ADDRESS | § BRIGHTON ROAD STREET ADDRESS

CiTY-ST-2IP CUFTON NJ CiTY-ST-2IP

TMLE [ Celete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZP

TNE O Delete TITLE TREASUREL. ClChange BT Addition
| NAME NAME AORIE NNE NEBAN ,

STREET ADDRESS SREETANRESS | ¢ B 1G M r0A) RO -

CITY-5T-7F OITY-ST-ZP Al ETDON) , AN 0705

TITLE [} Detete TITLE ) O Change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CrTY-ST-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this r as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachraent with an address, with all other like empowered.

SIGNATURE: /‘( e

SIGNATURE AND TY

) 73
A0 rENMNATC U BN 4(//5/09 @757),/300
CER OR DIRECTOR m ASSEEL Date 7 ’ Daytima Phone #




