iV 8948190

“ 7’2003 FOR PROFIT CORPORATION 1 6F§%(%D8, 00
UNIFORM BUSINESS REPORT (UBR) Jun 16, :00 am
DOCUMENT # 243440 /| & Secretary of State
1. Entity Name @/ 06-16-2003 20146 023 ***158.75
FABER, COE & GREGG OF FLORIDA, INC.
Principal Place of Business Mailing Address
550 MEADOWLANDS PKWY 590 MEADOWLANDS PKWY
SECAUCUS NJ 07094 SECAUCUS NJ 07094
2. Principal Place of Busness 3. Maling Address “"”I ”I” n"”m”,l” I"” "“ Iml m” m" Iml I'IN m'] ml
Suite, Apt. #, etc. Suite. ApL. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
. - 13 1940139 Not Applicable
D Country Zip Country 5. Certificate of Status Desired ﬂ $8‘75 Additional
Fae Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
"UNITED"STATES" CORPORATION COMPANY T - -Sireat Address (PO, EO; Nur;ber is Not Acée;ptab\e) =
1201 HAYES ST
SUITE 105
TALLAMASSEE FL 32301 City FL | 2eCoce
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. | afm familiar with, and accept
the obligations of registered agent.
SIGNATURE = .
Signature, typed of printed name of registered agent and ttle if applicable, {NOTE: Registered Agant signalure raquired when reinstating) Dare
FILE NOW!1! FEE 1S $150.00 L ) .
_ After May 1, 2003 Fee will be $550.00 S Bloglon bampeion financing $5.00 May Be
rust Fund Contribution. Added 1o Fees
Make Check Payable to Florida Department of State B
10. T OFFICERS AND DIRECTORS . ADDITIONS /CHANGES T0 OFFICERS AND DIRECTORS N 11 _
TLE S 1 Delete THLE O Change [ Acdition | &
NAME FINKELSTEIN, CHARLES D. NAME g
srreeTanpRess | 190 LYONS PLAIN ROAD STREET ADDRESS 3
CITY-ST-7iP WESTOR CT CITY-ST-2P S
TITLE CFO 1 Delste TITLE (1 Change [ Addition %
NAME FRIEDMAN, BURTON | NAME
street ADDRESS | 17 MUSKET WAY STREET ADDRESS
orv-sT-zp | PISCATAWAY NJ 08854 CITY-ST-ZIP
e . AT [ pelete TITLE [l Change [ Addition
wve - | FRONZAK, RONALD S rAME B
< STREETADDRESS - 24- KATHRYMN-ST- —— -~ ~——§ - STREEF-ADDRESS - '
orv-st-2p | CLARK NJ 07066 . CITY-§T-2IF
me O Dejete TLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$T-21P
TITLE O Dalete TTLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- 51-21P
TMLE [ Dekate TITLE {7 Change [} Adcition
NAME NAME -
STREET ACDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-2IP

changed, or ¢n an aitach

SIGNATURE:

ith an adr

h all other like empowered.

QBT BRTRE cnwmrotlen

2. | hersby cerlify thdl 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 report is true and accurate and that my signature shall have the samg legal efiect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flerida Statutes; and that my name apbears in Block 10 or Block 11 if

L0053 [ RI) Bo-~/FrT

/

SIGNATURE ANDTYPED OR PWNTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Davyltime Phane #




