2000 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # \/14022

1. Entity Name

CORAL SPRINGS L.T., iNC.

A 554

Principal Flace of Business

ATTN: MICHELLE SIMONETTI
& BRIGHTON ROAD
CLIFTON NJ 07015

Mailing Address

ATTN: MICHELLE SIMONETT!
& BRIGHTON ROAD
CLIFTON NJ 07012-1647

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90376 001 ***150.00

AR AR

0O NOT WRITE IN THIS SPACE

1201 HAYES STREET

UNITED STATES CORPORATION COMPANY

City & State City & State 4, FEI Number Applied For
65-0670301 Not Applicable
Zi t Zi Count iti
P Country ° oumry 5. Certificate of Status Desired O $8‘75 Addltlonal
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceplable)

Tax filing requirement and elects to de so.

SUITE 105
TALLAHASSEE FL 32301 S FL [Zo0e
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and hitle f applicable. (NOTE Registered Agent signalure required when reinstating) DATE
. L e ) i
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

After MAY 1, 2000 Fee will be $550.00

TFrust Fund Contribution, Added 1o Fees

(See criteria on back) J Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ] B3 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE DP O pelete TITLE [ change ] Addition
NAME AXELROD, NORMAN RAME
STREET ADDRESS | SIX BRIGHTON ROAD STREET ADDRESS
omv-st-2P | CLIFTON NJ CITY-5T-2F
Tne VD (] Delete T Clchange [T Addition
NAME GILES, WILLIAM HAME
sTReeT ADORESS | S1X BRIGHTON ROAD STREET ADDRESS
orv-s-2p [ CLIFTON NJ CITY-ST-21P
TILE S O velete TLE Cenenge [ Addition
HAME DICK, DAVID HAME
STREET ACDRESS | SIX BRIGHTQN ROAD STREET ADDRESS
orv-st-22 | CLIFTON Nd CITY-5T-21P
TLE 1 Delete TITLE TREAH Surterl [Jchenge  Kddiion
NAME NAME ADRIE]AE UEBA
STREET ADORESS STREETADDRESS |/ /B /R 1 & M 7O~ 0.
CITY-5T-2IP CITY-ST-2IP CLiE7TON , ~NS o705
THLE [ Delete TILE " O change  [] Addlticn
NAME NAME
STREET ADDRESS STREET ADERESS
Ciy-5T-1e ony-sl-7f
TITLE T Delete TITLE [J change [ Addision
HAME HAME
STREET ADDRESS STREET ADDRESS
CTY-57-2P CIFY-§T-71P

183. | hereay certify 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 regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation ar the raceiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biogk 11 or Biock 12 if
changed, or on an attachm 1 with an address, with ali other like empowered.

ALY
AN
Ay

-

ZEDanR renNE URBAN)

(973)

SIGNATURE: /)C

F D R
QFFICER OR DIRECTQ 7@6 S-“m Date

v /5 foo 778 -1300

/  Daytime Phone #

M~OSENDA OO0



