2000 UNIFORM BUSINESS REPORT (UBR) 2

- 1. Entity Narne 861 23
b Apr 18,2000 8:00 am
02-03-2000 90021 005 ***150.00
Principal Place of Business Mailing Address
T04-H EAST MAIN STREET 7044 EAST MAIN STREET
MOORESTOWN NJ 08057 MOORESTOWN NJ 08057-3071
A0 LAre DLivt ERsr— ROO LAt BPLIVE EAST
Suite, Apt. #, s, Suite, ARt #, &1c, DO NOT WRITE IN THIS SPACE
Strire 10 _ Swag 1D
City & State Gity & State 4, FEL Number 2 . ; Applied For
Cittpley fleel AT .. .. _|. QHERRY ftL NI .. | -qi’- KO (aLIB Mot Applicable J.
Z' H ey
800 z_ °°"£}% & il:pygao z cogﬁgﬂ— 5. Certificate of Status Desired ) ?g-g?q Joational
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Numnber is Not Acceplable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
g LT oLt City FL Zip Code
8. The above named eniily submiis this statement for the purpose of changing its registered office or registerad agent, or both, i the State of Florida.
SIGNATURE
Sighatua. typed & printad nama of ragistaned agen and titla i 2oplicabia. {MNQTE: Registered AQent signatuf e racuiad whan reinstating) DATE
8. This corporation (s eligible to satisfy its Intangible FILE NOWNM FEE 1S $150.00 10. Elsction Campaian Financ
To i et andclocs 4o 5 Afor MAY 1,2000 Feowitbo§58000 | 1% oo Ceronn ey 95,00 by o
{Ses critaria on back) d Make Check Payable to Department of State
11, N OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTLE P\"p%ldé?ﬁ'\_ \K . 3 oekte TIME [J change  [TJ Addition 8_
NAME pdtienne \Jt JAES HAME )
sheTabcREss | 1 Ve I Dle Cive STREET ADDRESS ?:_E
3 ™ 5T~ i}
CITY- ST-7P MNMT . LAavee L NG OELS L[ CIY-§1-2F g
e ] pelete TILE Ol Crange [ Aadition | &
NAME HAME
STREET ADDRESS . e JSTREETADDRESS | _ . _ de m e e e —————e T
Rt - e e L e = e e e ) ~ b : - .
CIvy-ST-2iP ° ) ’ CITY-§T-2IP
THLE [2 Dateta TTLE [Ichenge (7] Andition
NAME HAME
STREET ADDRESS STREET ADDRESS
Clly-ST- 219 CIy-ST-21P
TWE {1 belete WHE O change 7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIRE [ pelete Tme [Ichange ] Addition
NAME NAME
! STREER ADDRESS SIREET ADDRESS
CiTY.ST-2IP GiTY-ST-2P
THLE [ ozete TIELE {1 ¢change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CIFY-§T-21P CiTY-ST-2IP
13. | hareby cartify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and ihat my signature shall have the same legal effect as if made under oath; that | am an citicsr or director
of the carporation ar tha receiver or trustee empowered to execute this repon as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or ¢n an am%me%ﬁke empowered.
- A ; -157
SIGNATURE:C £-Z. o : (6% 77-1515
SIGNATURE ANDTYFED OR PRINTED HARE OF BIGHING OFFICER OR DIRECTOR Cate Taymme Prons #




