2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name i - Jlln 20, 2000 8:00 am
THE HAMILTON CO., JEWELERS Secretary of State
06-20-2000 90013 049 ***550.00
Principal Place of Business Mailing Address
2542 BRUNSWICK PIKE 2542 BRUNSWICK PIKE
LAWRENCEVILLE NJ 08648 LAWRENCEVILLE NJ 08648-4103
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ’ 4, FE{ Number Applied For
21-0469828 Not Applicable
7 Couniry Zip Country 5. Certificate of Status Desirad | $8'75 ﬂ}ddilional
. Fee Required
6. Name and Address of Current Registered Agent - .. .. - | -~ - -=~7. Name and Address of New Registared Agent A
Name
SIEGEL’ HANK B Street Address (PO, Box Number is Not Acceptable)
13767 LE BATEAU LANE
PALM BEACH GARDENS FL 33410
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable {NOTE: Registerad Agent signature requirad when reinstating) DATE
9. This corporation is sligible to satisfy iis Intangible, FILE NOW!!! FEE IS $150.00 . L= a0 Elbition Carigaiah e e P
Tax filing require‘@éq;“a\ﬁg'j“ﬁlebt_" ﬁfg‘g'fd'.‘ff}.'., el L »'Afller MAY 1, 2000 Fee will be $550.00 - - - )< "\ E:ﬁ::'g&%aénoﬁ:?&mn A » Acfj-egct):;hgs;g’e oy
{See criteria on Back} s | Feasia i Blaces) Make Gheck Payable to Departmentof State -+ |7 755t iy T T Sl TRy
1. ~FE T OFFICERS'AND DIRECTORS e LY “ 7 ADDITIONS/CHANGES TQ QFFICERS AND DIRECTGRS IN 114
e P [ Delete TITLE [ Change [ Addition
NAME SIEGEL, HANK NAME
sTREET ADDRESS | 2465 PROSPECT STREET ADDRESS
crY-sT-2P | PRINCETON NJ CITY-51-21P
e EVP O Delete TTE CiChange [ Addition
NAME SIEGEL, DENISE NAME '
sTHEET ALDRESS | 231 BROOKS BEND STREET ADDRESS
cy-s1-z2p | PRINCETON NJ CITY-ST-21P
e S~ -7 T e T -7 Tpeee e T T eT T oo ommm “CTchange  [JAddition
NAME SIEGEL, LISETTE NAME
STREET ADDRESS | 245 PROSPECT STREET ADDRESS
cry-sT-2P | PRINGETIN NJ CITY-ST-2P
TLE . O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
orv-stap | ok 7 CITY-5T-71P
e > [ Delete TITLE [ Change [ Addition
NAME . : : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P ‘
TITLE ) Delete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 empowsred 1o geecute this faport as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresge y gifer like empfvered.

SIGNATURE: SN AH7Z T NUIRED

SIGNATURE ANGAYPED OR PRINTED NAME OF SIGNTNG OFFICER OR DIRECTOR Dats Daytima Phone #

.

G5 004 me



