2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P37802 Feb 24, 2002 8:00 am
1. Eity Nerme Secretary of State
Principal Place of Business Mailing Address
299 MADISON AVENUE 299 MADISCN AVENUE
P.O. BOX 1936 P.O. BOX 1936
MORRISTOWN NJ (7962 MORRISTOWN NJ 07962
2. Principal Place of Business 3. Mailing Address ’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
22-1623519 Not Appiicable
Zie Country 2P Country 5. Certificale of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - — ---| Name —_ - — - -
C T CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above narmed entity submils this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or prinied name of registered agent and title if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 ) I )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 19. ﬁecnon Campa\gn Elnancmg 0 $5.00 may Be
Nl ust Fund Contribution. Added to Fees
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [ O pelete TITLE [Dchange [ Aodition
NAME MCMAHON, KEVIN NAME
stReeT ADDRESS | 299 MADISON AVE STREET ADDRESS
Ciry-§1-21P MORRISTOWN NJ 07962 CITY-ST-2IP
TLE P [ Delete THILE G change [ Addition
NAME REFINSKI, ELIZABETH NAME
STREET ADDRESS | 209 MADISON AVE STREET ADDRESS
CITY-ST-7:P MORRISTOWN NJ 07982 ' CITY-ST-2IP
e o | T e e - v Opelete- . _Wme _ . |. L e (J Change  [] Addition
NAME BARRY; THOMAS E NAE
STREET ADDRESS | 299 MADISON AVE . STREET ADDRESS
CITY-ST-2IP MORRISTOWN NJ 07862 CITY-5T-2IP
TITLE SRVP O Delete TITLE [(JChange [ Addition
NAME SANDS,.ROBERT P NAME
sTReeT AboRess | 10238 RICH CIRCLE STREET ADDRESS
CITY-ST-2IP BLOOMINGTON MN 55437 CITY-§T- 2P
TITLE SRVP ] Delete TITLE [ Change [ Addition
NAME HALLAHAN, RICHARD M NAME
street anoress | 21 TROUT RUN DRIVE STREET ADDRESS
CITY-ST-21P MEDIA PA 19063 CITY-ST-ZIP
:,I;IEE ﬁ Crfartty Z. 72—”{3 / [ pelste ;l;;i [Jchange [ Addition
P
STREET ADDAESS ‘)/76 ’/f Ao/ Sor /?'(/ < STREET ADDRESS
CITY-ST-ZIP M”{Z/T@U A ; Jd 7767/ CITY-ST-ZIP

13. | hereby certify that the information supplie/d with this filing 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 signalure 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 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 attachment with an address, with all other like empgwered. .
' 3 -
774 -2 7 47~

- Date Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME'OF Si

CORY LIS

PR

CR2E034 (9/01)



