.
2002 UNIFORM BUSINESS REPORT (UBR) FILED

IY /8960 |

DOGUMENT # May 10, 2002 8:00 am¢
ety e G25050 Secretary of State
E & H PRODUCTS, INC. 05-10-2002 90006 005 ***150.00
Principal Place of Business Mailing Address
ONE PASSAIC AVE ’ ONE PASSAIC AVE
FAIRFIELD NJ 07004 FAIRFIELD NJ 07004 .
2. Principal Place of Business 3. Mailing Address Ilml” II'I""““" "m Ilm "” I’I“ I"" l"" I‘Iu l‘l"m” |||l
425 EAGLE ROCK AVENUE 425 EAGLE ROCK AVENUE

Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
lst Floor #102 l1st Floor #102

City & State City & State 4, FEl Number Applied For
ROSELAND, NJ ROSELAND, NJ 06-1076331 Not Apglicable

Zip Country Zip Country . ) 8.75 Additional -
07068 Usa 07068 USA 5. Certificate of Status Desired [} Ses Rerysirad. ana

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

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

EFFENBERGER, JOSEPHR.
1275 OCEAN SHORE BLVD
ORMOND BEACH FL 32074

City FL Zip 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, typed or printec name of registared agent and tidle if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
.9, This corporation is eligible to salisfy its Intangible FILE NOW!! FEE iS. $150.00 10. Election Campaign Financing $5.00 way B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution (7 Added to Fess
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS O pelete TITLE [JChange [ Addition §
=)

e EFFENBERGER, JOSEPH HAE 3

STREET ADDRESS 1275 OCEAN STREET ADDRESS 2

CITY-87-7IP ORMOND BCH, FL 00000 CiTY-5T-2IP Un-ll
- o

THLE [ Daete TITLE [JChange [ Additlon | O

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-81-21P CITY-ST-2IP

THLE [ pelete TITLE [] Change [T Addition

NAME i ——— _ NAME R

STREET ADDRESS STREET ADDRESS ’ )

CITY-ST-2IP CITY-8T-2IP

TITLE [ Delete TITLE ’ [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TITLE ] Delete TITLE [JChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-5T-2IP

TITLE (O Delete TITLE (3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-§T-2IP

13. | hereby certify 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
incicated on this repcrt or supplemental report is true and accurate and that my signalure shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachrent with an address, with all giler likg empowered.

. . SR : V73 — 284 -5V I
Qe R :‘L‘\ .
SIGNATURE: __ ). Vo 4 pol ) 4/z5/, Z__ 973-Qea-412§
pFOF SIGNING OFFHEER OR DIRECTOR Date Daytime Phana #

sm}ﬂ}aﬁs AND T¥I
&




