- 2601 UNIFORM BUSINESS REPORT (UBR) FILED y

DOGUMENT # 243440 Apr 30,2001 8:00 am 3.
3~ Enty Narne ecretary of State
FABER, COE & GREGG OF FLORIDA, INC. 04-30-2001 90054 002 ***150.00
Principal Place of Business Mailing Address
10 ENTERPRISE AVENUE. NORTH 10 ENTERPRISE AVENUE. NORTH
SECAUCUS NJ 070%4 SECAUCUS NJ 070
S50 PIEADLABS PRECY . | SEO MR ARDS  Pheoy
Suite, Apl. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State : 4, FEI Number 13_1940139 Applied For
SECAVEIS, NI SeeAUews, #T Not Applicable
Zip Country Zip Country " , $8.75 Aaditional
07&6.[ 97‘9@( 5§, Certificate of Status Desired .| Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = - T I C - . . . .. FName . . . e N
UNITED STATES CORPORATION COMPANY
Street Address {P.C. Box Number is Not Acceptable)
1201 HAYES ST
SUITE 105
TALLAHASSEE FL 32301
City F L Zin Code
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 Florida.
SIGNATURE
Signature, typad or printed name of registerad agent and title if epplicable. (NOTE: Registarad Agent signatura requirad when reinstating) DATE
) L e . e
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do sq. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ) Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE S [ pelets me [J Change [ Addition g
NAME FINKELSTEIN, CHARLES D. NAME S
STREETADDRESS | 410 LYONS PLAIN ROAD STREET ADDRESS 3
CITY-ST-71P WESTOR CT CITY-&7-2IP 2
o
TITLE PD A Defetn TLE O crange [ addition | &
NAME PEARL, MARTIN P NAME
STREET ADDRESS | B-13 17TH ST STREET ADDRESS
CITY-ST-21P FAIRLAWN, NJ 00000 CITY-5T-2P
TITLE O Delete TITLE C o S _ [ Change  BJ Addition
wme 0 0 : - T T TR e AR EQHAM, BURTOAD T -
STREET ADDRESS STREET ADbRESs | /7 ATUSKET Wy )
CITY-5T-2IP CITY-5T-2Ip HSeATRE Y LT 9885y
TITLE T Detete TITLE Assy FREAS [ Change B Addition
NAME NAME FRONZAK , RoNFLD 5
STREET ADDRESS STREETADDRESS | =2/ AR7THR M) S7°.
CITY-ST-2PP CITY-5T-2P CLACK NT O70&é
TILE [ Detete TITLE [dchange [ Additicn
NAME ' NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2IP CITY-ST-2IF
TLE [ betete TI0LE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CiTY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or in empowered o execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment witiran address, with all other lik awered.
SIGNATURE: oz B S FRIU2A K “/8/ly (Gov ) 390~4575

:.’ntGNATUFlE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phone #




