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- 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 21, 2003 8:00 am

DOCUMENT #  F95000002481 Secretary of State

1. Entity Name 01-21-2003 901354 007 ***150.00

AVEBE AMERICA INC.

Principal Place of Business Mailing Address

4 INDEPENDENCE WAY 4 INDEPENDENCE WAY

PRINCETON NJ 08540 PRINCETON N 08540

I N LT AR
Suite, Apt. #, etz Suite, Apt. #, elc, [ CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEINumber pq_ Applied For

22 2225840 Not Applicable

Zip Country Zip Country 5. Certficate of Status Desired [ gg.gg‘ :i\?ed(;tiona!

6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

PR - Name -
THE PRENTICE-HALL CORPORATION SYSTEM, INC.
121 HAYS STREET
SUITE 105
TALLAHASSEE Fl. 32301 City FL Zip Code

Street Address {P.0. Box Number is Not Acceptable)

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. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agant and itle if applicable. {NOTE: Ragistered Agent signature required when tainstating) DATE
FILE NOWU! FEE IS $150.00 ) o .
9. Election C n Financin
After May 1, 2003 Fee will be $550.00 s Fund Contsion, 01 .00 My Be
' Make Check Payable to Florida Department of State '
10. ’ QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete it [ change [ Acdition
NAME PARK, CRAIG NAME
sTreet aooress |4 INDEPENDENCE WAY STREET ADDRESS
crv-st-zp - |PRINCETON NJ 08540 CITY-ST-ZP
THLE DOF O Detete TILE O Change [ Addition
HAME QOSTLAND, FRED NAME
STREET ADDRESS |4 INDEPENDENCE WAY STREET ADDRESS
ome-st-zp - IPRINCETON NJ 08540 CITY-ST-21P
TITLE [ Delete TITLE {J change 3 Addition
NAME - - B NAME - - — .. - - e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP - CITY-ST-2IP
TILE : O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TLE [ Delete TITLE [Jchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71p CITY-ST-2IP

12. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 1198.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report j e-ermtotegrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporationor the receiver or tryste effute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wijtb /" e empowered.

SIGNATURE: G RE B Do s 7 Lan 1=13-2003  {09-520-/400

RE AND rvpsybn‘PﬁmTEn NAME OF SIGNING OFFICER OR DIRECTOR Date Diaytime Phone #
_ .

6620990 |

v

CR2E034 (10/02)




