FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 01. 2002 8:00 am

D MENT #
DOCUMEN P95000050764 Secretary of State
A B/MANAGEMENT SERVICES OF NEW JERSEY, INC. 02-01-2002 90066 043 ***150.00
Principal Plgce of Business Maiting Address
1, ISLAND PLACE : 3993 HUNTINGDON PIKE.
3&)2‘NE2OTTH AVENUE # 2003 SUTE 20 . : .
AVENTURA FL 33180 HUNTINGDON VALLEY PA 19006 - . . o
- : TR
2_.--}I_:;r‘i‘gg:i%g;\_l;fl}agﬁpf&gﬂsjgess 3. Mailing Address
Sute, ARt KB Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE
City & State’ City & State 4. FEI Number Applied For
22‘3245243 Not Applicable
Zip Cauntry ) Zip Country _ 5. Cerlificate of Status Desired O $8'_75 Addilional
] [N U T AR P Bl B e R Fee-Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘ :
F"'m’ ANTHONY J Street Address {F.O. Box Number is Not Acceptable)
1 ISLAND PLACE
3802 NE 207TH AVE #2003
"AVENTURA FL 33180 City

PRIV

. e
8. The abovgparq:{eg entity submits this statement for the pur
AR E

pa T S
TRifiEy
£ YRR G .08

F

.

T N

'IQ;'nature, typed or printed name _nl registered agent and title if a;)p\lqable. ,(NbTE‘ Registerad Agent signature required when reinstating) DATE
8. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax ﬂlin.g rgquiremem and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed to F?;s °
(See criteria on back} O Make Check Payable to Department of State
11. OFFCERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P B Delete TmE P [JChenge  [BrAdaition
NAME FILITI, ANTHONY P NAME Fiviets, anNfuony T
STREET ADDRESS | 207 HANQVEA ST STREETADDRESS | 3 2. Me Vo1 pve ¥ Vo 03
CITY-ST-2IP PEMMENTONHIA NJ 08068 CITY-ST-ZP BVeurure Fi 13,80
TILE [ petete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ME Ooeee  §me —~ T - T T[Thenge [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5§7-2IP
TITLE . 1 Delete THLE [ Change  [J Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-$1-2IP : CITY-ST-7IP
TITLE [ Celete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
WILE [ oelete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. I hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this rgport or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
‘of the corparation &f 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,attaghment with an address, with all giher likgempowered.
. R . il T

. B o). T FyTt -1o-vesy h[/'h? Fv)v

ER OR DIRECTOR Date Daytime Phone #

e

CR2E034 (9/01)



