2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F94000002319

1. Entity Name

0.E.M. CONCEPTS, INC.

Principal Place of Busingss
1889 ROUTE 9

UNIT 9%
TOMS RIVER NJ 06735

UNT %

Mailing Address
1889 ROUTE 9

TOMS RIVER NJ 08735

2. Principal Place of Business

3. Mailing Address

NI

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

Apr 02,2001 8:00 am
ecretary of State

04-02-2001 90295 038 ***150.00

A

City & State City & State 4. FEINumber  09-9496735 Applied For
Not Applicable
Zip Country Zip Country O $3.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e

MCKINNON; DEBORAH ™=~~~ =7 F =55 T

1141 HOLLAND DR.

NHY

Streat Address (P.O. Box Number is Not Acceptable)

RO —— DR

- i T m -

\~_\0h}=ﬁNb __})R..

UNIT 5
BOCA RATON FL 33487 Uney B
City - Zip Code
boame Qv e St o MR Go %R‘Qﬁmd FL [$5%aq
8. The above hamed entity submits this statement for the purpose of changing its registered office or registere}\agem, or both, in the State of Florida.
smrzm@%h«s}( 3-19-0)
gnaiure, typa e Wem and titla 1t applicable. {NOTE: Registered Agant signature requirad when reinstating) DATE
. o L ] ™

9. This corporation is eligible to satisfy its Intangible FILE NOW!!It FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirement and elects to do so.

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. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME PD [ Delete TTLE RTrange [ Addition
NAVE MINARCHI, ROBERT NAME PAVOARC (| \RDB\—, X _
STREET ADDRESS | 1932 STRATFORD CT. sETADORESS | | Sl FreRRBEOT T QARE LS
or-s-2p | TOMS RIVER NJ 08753 OV-SL2P TSl S Rav TS OIS D
TITLE L O elete TITLE Qewnd DEeRcTae., — T | BEGer ] Chnge  [BAcailion
NAME NAME mlHﬂﬂ%L L LY
L -
STREET ADDRESS STREET ADDRESS | oz ¢ Ee2BEsT T (Y -F R
CITY-ST-2IP OY-ST-2F [T e QWO TR- S SBe1 S,
BT e i e _ Do e NP DaRsemoso . . _ Do &adiion |
hAME nAvE (DasVaC, ZRelT
STREET ADDRESS STREET ADDRESS .54 Sl s BT —
CITY-ST- 2P CITY-S5-2IP _LDQ,UG—Q/,\‘:\Q:; nAa © [‘b 1G
THLE (3 Delete TME VP~ econ ' [JChange  [SAddition
NAME NAME ARALAS VO LQIooA
STRFET ADDRESS STREET ADDRESS | 2, <S5 \_\\_Gg.gg ST
CITY-ST-2P CITY-ST-2P o lioCHe o TER,, MA (o) L%q (&
TITLE [ pelete TITLE N [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST.7IP
TILE [ Delete TE Ol change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby cerlify 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 supplernenial report 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 corporation or thgreseiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

| w

changed, or on an atacy

SIGNATURE:

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O

Wih an address, with all other like empowered,

M

—d

A
DRECTOR

> (}\J@l

Daytime Phone #

|

CR2E034 (10/00)

U3 -BY-3571®



