2000 UNIFORM BUSINESS REPORT (UBR) FILED

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 Forida.

SIGHATURE
Signature, typed or printed nama of registerad agent and title it applicable. (NOTE' Registerad Agant signature required when reinstating) DATE
9. This corporation Is eligible to satisty its intangible FILE NOW!!! FEE IS $150.00 1 . I )
. A L 0. Election C Fi
Tax filing requirement and elacts ¢ do so. After MAY 1, 2000 Fee will be $550.00 Trust Fundagfﬂilr?;'lu“g‘l:ncmg O ffd'giqo'\giise
{See criteria on back) ] Make Check Payable to Department of State ' ~
11, QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST 1 pelete TITLE [ Change  [T] Aduition
NAME RICHARDS, PHILIP NAME
STREET ADDFESS | /0 RICHARDS & ROBBINS-20 COMMUNITY PL STREET ADDRESS
o312 | MORRISTOWN NJ 07960 omy-51-22
TITLE VAS O Oslete TITLE O change 3 Addition
NAME RICHARDS, DAVID NAME
STREET ADDRESS 20 COMMUNH'Y PLACE STREET ADDRESS
CITY-5T-2IP MOMSTOWN NJ 07960 CITY-5T-21P
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITy-8T-ZIP )
TIMLE [ pelete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-51-2IP
TTLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE O Delete TIMLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-S1-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated 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 that my signature shall have the same legal effect as if made under cath; that | am an officer ar director -
of the corporation or the receiver or trustee empowered.iy execule this report as required by Chapter 607, Flarida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment wjnan address, wi er like empowgred.

SIGNATURE:  Hlin A s EZRED

SIGHATURE AND D Of PRINTED NAME OF SIGNING OFFIGER QR DIRECTOR Date Dayuma Phone #

DOCUMENT # P98000046038 May 10, 2000 8:00 am
Secreta f
PR6 ILL., INC. ry of State
05-10-2000 90034 001 ***317.50
Prinzipal Place of Busingss Maiting Address
20 COMMUNITY PLACE P O BOX 1405
MORRISTOWN NJ 07960-1405 MORRISTOWN NJ 07962-1405
i v (A RLARRA TR
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
22-3585823 Not Apol
L pplicable
Zip Country Zip Country 5. Cerlificate of Status Desired ﬁg'g?q L':Eedci‘“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Narne
CT CORPORATION SYSTEM Streel Address (P.O. Box Number is Not Acceptable)
1200 S PINE ISLAND RD '
PLANTATION FL 33324
City } FL Zip Code

CR2E034 (9/99)



