2002 umForiM BUSINESS REPORT (UBR)

DOCUMENT # -

1. Entity Narng;

NOFITH FORK MANAGEMENT INC.

- S533565

Principal Place of Business

P.0. BOX 158

FRANXUN LAKES NJ 07417

Mailing Address

P.O. BOX 158
FRANKLIN LAKES NJ 07417

FILED
Mar 12, 2002 8:00 am

Secretary of State

02-07-2002 90006 046 ***158.75

00 A

2. Principal Place cf Business 3, Mailing Address
Suite, Apt. 4, etc. Suite, Apt. #, aic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
22-3126370 Not Applicatie
Zip Country Zip Country » 5 sa-'?s Additional
5. f’,‘emllcate of Statuy Desired ﬁ Fee Required
6. Name and Address of Current Registared-Agent 7. Name and Address of New Registerad Agent

Name
HOFMANN, OTMAR T Street Address (P07 Box Number is Not Acceplanie)——-  —- -—  —— o _ |__.
3254 DOCKAGE WAY
PALM CITY FL 34990

City FL | Zip Code

= wd v

&wmre tywd or primed

8. Tha above named enyfy submits this staterngnt Jor the purpose ol changing its registered office or registered apent, or both, in the State ol Florida. ™ |
siGibmere _ ¥/ ;( ;;EM /‘ ' I/L(A)’Z/

(NOTE Rogs!-r-d Ageni signeture required when resnstating)

at reémmdﬁﬁm and ttle appﬁuuu

l_‘...'

9. Thls corporat:on a,el}gnble to saligfy its lntangible
Tax flling requirement and elacts to do so.

[See criteria on back)

- FILE NOWIll FEE IS $150.00 /
Aﬂer May 1, 2002 Fee will be $550.00
Make Check Payable to Depariment of State

10. Elsclion Campaign Financing
Trust Fund Contribution.

$

A

May Be
Fees

CR2E034 (9/01}

T OFFICERS AND DIRECTCORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Mg,y drE/ S }/ t p0 e O Chenge L] Additcn
rwgs =% TBOMMER! PETER'K.” ;f? 2 NAME
sTReeT apcress ¢ 995 HIGH RD S STREET ADDRESS
orv-st-zr | FRANKUN LAKES NJ 07417 g CirY-ST-2tP
TME 1 oliete it [ Change [ Addition
e MMER, STEPHEN K. V e
sTreeT ADoReSS | 504 VAN DYKE ST ¢ o STREET ADDRESS
cre-st-ne | RIDGEWOOD NJ 07450 CITY -T2
™ - - i yggem e [ Crange  [J Adution
NAME NAME i - =

" STREET ADDRESS” — - O KA e . STAEET ADDRESS _ — _ .
CITY-57-2P CIFY-T-2P
TIME. 6‘ gp y . o M E K eta TLE {J Change [ Addition
NAME * s I NAME
STREET ADDRESS ’ M - STREET ADDRESS
CITY-ST-2IP A/J" ” 7 K[# CITY-5T-2P
e " [ Dot e O] Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-STZP CFY-ST-2P
E O pelae e O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2P OITY-S1-2P

13. | hereby cenify that the informetlon supplied with tis filin does not quallfy lor the exemption stated in Section 119.G7(3){1), Florida Statutes. | further certify that the information

of the corporation or the receiver g
changed, or on an attachmege

ignature shall have the sa

eTequired by Chapter 807, Florida Staty)

{ as if made under oath; that | am an officer or director
. and 1hal my name appears m Block 1| or Block 12 if

/ //675} /A zmr

ma lagal eff

pant®

v d
SIGHNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEZR OR GIRECTOR

2
4

Daytime Phons #




