2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000060102

FILED
Jun 20, 2001 8:00 am
Secretary of State

sn

V. Enilty Nama - < 05-01-2001 90002 026 ***150.00
COMP-U-SITEFLORIDA, P.A. UD
h
. . 7
“Principal Place of Business Mailing Address
2 W, GRAND AVE. 28 W. GRAND AVE. T RYVeOs :
MONTVALE NJ 07645 MONTVALE NJ 07645 :
Suite, Apt. #, elc. Suite, Apt, #, ete, DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FE} Number APﬂ.lED FOR Applied For ¥
2 g- EZ@ / (o) Not Applicabla
Zip Country Zip Country i $8.75 Addiona!
7 5. Cerliticata of Status Oesired O Fas Fioquired
§. Moame and Address of Current Reglsteted Agent 7. Name and Address of New Registerad Agemt -1
S e ry o e e - = - —=_=<=z]=Nama - - - - e - T g -
ST AR e - B T ey - T T e, = Sarm i o e — . -
C T CORPORATION SYSTEM
Streat Address (P.Q. Bax Number is Not Acceptable
1200 SOUTH PINE ISLAND ROAD roet Addrgss { urber is Not Acceptabie)
PLANTATION FL 33324
. City FL l 2Zip Coda
8. The anove named entity submits this statement for the purpose of changing lts registered office or regisiered agent. or both, in the State of Florida.
SIGNATURE
Signaturg, typed or priind NAMS of regitiored agunt And s if apoicable. {NQTE: Registered Agent sigr toquired when DATE
9, This corporation is eligible to satisty its Inlangible FILE NOW!!! FEE IS $150.00 ) ion € ian Financl
Tax filing requirement and slacis to do 50. Alter MAY 1, 2001 Fee will be $550.00 10 $:::u'::nundarcng:|:&:mfw " ﬁg?:;ﬁe
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | ADDITIONSCHANGES 7O GFFIGERS AND DIRECTORS IN 11 =
UnE D O3 Delets TME Otange T Adaition g
WAME BOBROY, JAN HAME =
sTeeer ADORESS | 28 W, GRANMD AVE. STREEY ADDRESS é
onv-s7-20 | MONTVALE NJ 07645 cimy-S1-2 a
TmE D O palete ME ) Change ] Additon | &
NAME NEUMANN, ROBERT 4 HAME
streer aooress | P.O. BOX 302 STREES ADORESS
omv-st-2¢ | VIENNA NJ 07880 Y- ST-2P
CME . —. . ~ DOoeme TME e Qichange [ Addition
~ STREET ADDRESS: |- - = —~—— e ——e — R~ STREET ABORESS 1 — - - - i b
CIyY-ST-2P CITY-ST-7P _
ne 3 Dete ME DiChange [ Additien
NAME MAME
STREET AUDRESS STREET ADDRESS
CITY-5T-27 CY-57-2P
TnE [ Oelete TME DClchange  [] Addition
HAME HAME
STREET ADDRESS STREET AODRESS
¢iry-s1T-2P CITY-ST- 2P
TILE O Duete TME O change [ Additivn
NAME NAME
STREET ADDRESS B SIREET ADDRESS
ory-§t-ze CITY-ST-P

indicatéd on
changed, or on an attachment with an addp

NATURE AND TYPED OR PRINTED NAME

13, | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | furthar certify that tha Information
is repart or supplamental report is frue and accurate and that my signature shall hava the same legal effect as if made under cath: that | am an offlcer or direglor
of the corporation or the receiver ar rustee empowered to execuia this report as required by Chapter 607, Florida Statutes; and thal my name appaars in Block 11 or Block 12 il

all other like empowerad.
Jan Bobroy

04/24/01 201-391-8989 exl12

Dute Dytirng Phone #

SIGNATURE: _(c
y.

"



