2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) Sgp 02,2003 8:00 am
T e

DOCUMENT # P24711 cretary of State
THE GIT GROUP/SALES FINANGING, INC / 09-:02-2003 0182 040 T5350.00
Principal Place of Business Mailing Address
650 CIT DRIVE 650 CIT DRIVE
LIVINGSTON NJ 07039 LIVINGSTON NJ 07039
I N (A G R
i CIr bryve { (T DRIVE

Suite, Apt. #, etc. S”:EW_ / %HECK HERE IF MAKING CHANGES

TN InGsTon, T | Laoirsasron, g | YT 136131491 e Romieas

Zp 50 39 00“22’ o le;' g 9"“{)” ‘B 5. Certificate of Status Desied 3 gﬂee -F‘:Eq Addtional

‘ 6. Nlme and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
- ) TT T T[T Name T T —
?;03??&%%?:;% Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

. Signature, yped or printad nama of registerad agent and litle if applicable. {NOTE: Registerad Agent signatura requirad when reinstating) DATE
FILE NOW!!! FEE IS $550.00 - ) ‘ )

After September 10, 2003 Fee will be $750.00 B Flocion CampagnTraneng - fggﬁo“;zgfe
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS _ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORRIN 11
TILE PD Aogmg TTLE TPEESIDENT v DIEECTOR £ Change Xﬁ.ddition
NAME HALLMAN, TOM NAME RON G. ALEINGTON i
street anoress | 650 CIT DRIVE SREETADORESS | § v f7 DRIV E
orv-st-ze | LIVINGSTON NJ 07039 ONV-SLIP | f g S INGETEA, NT OP039
TMLE VD [ Detete TILE D¢ Change [ Additicn
NAME SCHUMM, WILLIAM NAME
stReeT anoaess | 650 CIT DRIVE STRECTADDRESS | § S &7 DR IVE
orv-st-ze | LIVINGSTON NJ 07039 CITY-ST-2IP LENVINNC STORS, NT 003 %
me - | 8D e e et e R e T IR EBCHRER “ = = [cnange ~ [Xf Addilion
NAME SCHWAM, MARTIN NAME DOIID v BIETALO
seeT sooress | 650 CIT DRIVE SRENORES | r T nRVE
crv-st-z¢ | LIVINGSTON NJ 07039 CITY-ST-2P Livirnd G erord , NT OFO3G
TIMLE T X Defete TITLE [Jcrange [ Addition
NAME REYNOLDS, KENNETH NAME
staeeT Anoress | 650 CIT DRIVE STREET ADDRESS
cry-st-ze | LIVINGSTON NJ 07039 CITY-57-2P
e VS O Delete me  UIfSECRETEBRY (SR CTTR Koo O Asdiion
HAME MANDELBAUM, ERIC NAME
streeT aooress | 650 CIT DRIVE R omeEaomess | | (ir DRIVE
orv-st-z¢ | LIVINGSTON NJ 07039 orvstze | fS A SN N T 0D ag
TTLE VS & oelete e PRELTr LeCREP ™ [Jchange  BAddition
NAME BEROZA, ANNE . NAME LINDPB 1T STUFeR]
srreet sporess | 650 CIT DRIVE SREETROVESS |, ~ o N 2 |V E
crv-st-ze | LIVINGSTON NJ 07039 CITY-5T-2P LN IN G SToN, NI Oro39

12. | hereby certify that the information supplied with this filin é; 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 same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute 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 atiachmept with an address_ with all cther like empowered.

RESWIRED, - sec.Ferr S‘A?//B 973 7405796

D NIIE OF SIGNING OFFICER OR DIRECTOR T e Daytims Phona #

SIGNATU

SIGNATURE AND

[FLIVIVE AV

»
4

CR2E(Q34 (4/03)



