2002 UNIFORM BUSINESS REPORT (UBR)

FILED

g

DOCUMENT #  P95000013283 - | Msay 07, 20021. g:oo am
1. Entiy Name - ecretary of State >
Y.P.C., INC / 05-07-2002 90224 025 ***158.75
Principal Place of Business Mailing Address
305 W GRAND AVE 50 N. LAURA STREET
STE 100 SUITE 2800
MONTVALE NJ 07645 JACKSONVILLE FL 32202
2. Prlnmpal Place of Bysiness 3. Mailing Address
200 od Hook R 200 _cold Vi el .
Suite, Am # etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ity & Stat p City & State 4, FEI Number Applied For
E\W\ OV\,\(. w \’b{‘ﬁn(&]‘m Q) (‘L . LU 533371175 Not Applicable
ZI Country Zip Country N } $B.75 Additional
Cys_cg 4O \.)5}( () qcoq o §. Certificate of Status Desired w Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ B _ Name
HANSON' KARL B JR Street Address (P.O. Box Number is Not Acceptable)
50 N. LAURA STREET
SUIE 2800
JACKSONVILLE FL 32202 City FL | % Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signaturs, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) N .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 ?ﬁgﬁﬂ:jgg&fgjnancmg $5.00 may Be
19 Tt on. Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me Dp ﬂnelete TITLE Hﬂ'\ﬂl ne K—UY\H ,?F@.SIC@"\ O Chenge  [iAAddition 5
NAME FALLON, MICHAEL NAME @ Woo | LE.d 3
sTReeT ADDRESS | 305 W GRAND AVE streeT nnaess | 00 © §
CITY-ST-2IP MONTVALE NJ CITY-ST-21P Ho, fY\ﬂR’\‘\SY\P&”(_ 3 OFYy 0 |§
TITLE D (1 Delete TITLE ‘%Change [ Addition | 3
NAME DEVOGUE, MEL NAME
STREET ADDRESS | 308~ > " swreeT aponess | 2~ € O d H‘DOLFP—G
om-st7p | MONTVALE-NLOZ645 avsize | v eronain Ponle, A4 0F oo
TITLE D [ pelete TITLE Change [ Addition
NAME GERBER, ROBERT A’ HAME
STREET ADDRESS - L STREET ADDRESS
or-stzp | MONTVALE-NJ 07645 GirY-5T-2 lc AL O YD
TILE v y@eme TITLE [ change (3 Addition
NAME THOMPSON, JOSEPH § NAME
STREET ADDRESS | 305 W. GRAND AVE., SUITE 100 STREET ADDRESS
CITY-$T-2P MONTVALE NJ 07645 CITY-ST-2IP
THLE T O Delete TILE [ Change  [Z] Addition
NAME IMPARATO, EDWARD NAME
STAEET ADDRESS BQS*W"GH’RNB‘AVETSU"E-TUD streeraopeess | OO otd HoDi el
TSP | MONTYARE-NJ-07845- CITY-ST-ZIP \hﬂ \ V\\’\\IJY\ R)U\(C A OFeN
TITLE AS ﬂneme TITLE mo v\ ( 0.Qv \ (\,o [ Change  [aF#Adition
wie | HANSON, CARL B e &f*w
sreeT aooness | 50 N. LAURA ST., #2800 STREET ADDRESS 0 old \{‘bch'Zd
crv-st-zp | JACKSONVILLE FL 32202 CITY-ST-2P ?(é)rr b Ponkl , 0 03y
13. | hereby certify that the information supplied with this fitin é; does not qualify for the exemption stated in Section ﬁ9.07(3)(|) 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 ar director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Floriaa Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with ali other like empowered.
O A v S L
SIGNATURE: AR MCPNE NN L. A Kuha'. ©4.24 59
: SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO Date Daytime Phone #




