2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # F95000003864

1. Eniity Name

MAINZNER MINTON CO, INC.

Principal Place of Business

BECKER FARM ROAD
oM™ N 07068

Mailing Address

3 BECKER FARM ROAD
ROSELAND NJ 07068-1726
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. # etc,

Suite, Apt. #, etc.

I

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90032 043 ***150.00

HYYIE U

|

DO NOT WRITE IN THIS SPACE

iR

City & State City & State 4. FEI Number Appiled For
13-5522010 Not Applicable
| Zi c Zj t i
P ountry P Country 5. Certificale of Status Desired O Eeaeg?q lﬁf’:ém"a'

6, Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

"SHEVRIN, MARC™ ™

6662 VILLA SUNRISE D, APT. 322

Name

ES ————

Street Address (P.O. Box Number is Nol Acceptable}

BOCA RATON FL 33433
City FL Zip Code
’:. 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, typed or printed name of regislersd agent and title f applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
) o e : i
9. This corporation is sligible lo satisfy its Intangible | FILE NOW!I!! FEE {5 $150.00 _10. Election Campaign Finencing_____ $5.00_May.Be.

‘ Tax filing requirement and elects 10 Go™s0.

“==ptter MAY 1, S0007Fae will B $550.00™="=

~ Trust Fund Contribution.

Added 1o Fees ™

(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVDT T Detete TILE [JChange (] Addition
NAME SHEVRIN, JACK NAME
sraeer sooess | SAW CREEK ESTATE BA 15 STREET ADORESS
Fcnv-m-zw STRAUDSBERG PA CITY~ST- 7P
TITLE vD 7 Delete TIME (3 change [ Aadition
e WEINFELD, MELVYN NAME
swreer anoness | 3089 TIMOTHY RCAD STREET ADDRESS
orv-st-2p | BELLMORE NY CITY- §1-29
TILE T Delete N R L . L (3 change (7 Addition
"NAME - T e T T T I N
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2iP
e {7 Delete TILE [ Change [ Addition
NAME RAME
' STREET ADDAESS STREET ADORESS
GITY-ST-2IP CITY-ST-ZIP
T O Delets TIE 1 Change  [J Addition
NAME NAME
STHFET ADORESS STREET ADDRESS
CITY-5T-ZIP CTY-5T-7P
- TITLE {3 Delete TITLE {1 Change  [] Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CIVY-$T-2IP CITY-57-71P

13. | hereby certify that the informatig
‘ indicated cn this report or supp

1 suppiied with

of the corporation or the receiy,
changed, or on an attachmeny

SIGNATURE:

ddress, empowered.

¥ PRSI it
DOV RED
LA ol e

¥ i

is filing does nat qualify for the exemption stated in Section 119.G7(3)X), Florida Statutes. | further certify that the information
nental report is frue and accursge and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
br trustee empofrered to epecyfl this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNAYJIRE AND TYPED OR PRINTE

ME OF SIGNING OFFICER OR DIRECTOR

Dato

Daytima Phone #

Yoslod 3 ﬁ'}‘lo‘r?éscnj:;

14 (9/909)

.
v

0

(s



