2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000001528 Jan 22,2001 8:00 am
I By Name Secretary of State

IDOM, INC. oo 01-22-2001 90015 002 ***150.00
Principal Place of Business Mailing Address
1 GATEWAY CENTER, 3RD FL 1 GATEWAY CENTER, 3RD FL
NEWARK NJ 07102 NEWARK NJ 07102 ‘v ‘- ‘l U v
I8
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE|l Number 22'3172804 Applied For
Not Applicable
Z Country Zip Country 5. Centificate of Status Desired O $8'75 Alddilional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

0573433

*‘"”"?&?P&T&%EE?WCE'GOMPANY ‘ ' T “S;ge—t-;a(;;ss (P.O. Box Number is Not Accentable)

TALLAHASSEE FL 32301-2525

City FL rZip 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 Flarida.

SIGNATURE
Signature, typed or printed name of ragisiered agent and title if applicable. {NOTE: Registered Agent signature requirss when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10, Election C ion Fi .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550,00 ' Eriz?izndag::ﬁguﬂg: nens O fc?c;gQDI\gzsz ©
(See criteria on back} . (] Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1P O elete TITLE Clchenge [ Addition
NAME CODIGNOTTO, STEPHEN NAME
street 0tess | § BLOCK COURT STREET ADDRESS
CITY-ST-2P RANDOLPH NJ CITY-ST-21P
TME v O petete TmE [ change ] Addition
NAME RANIERE, VINCENT NAME
stReeT a0oResS | 191 CONCORD DRIVE STREET ADDRESS
ew-sT-7f | RANDOLPH NJ CITY-ST-2P
. TE W , O pelete TinLE L - [ Change [ Addition
NAME CRISALLO, VINCENT NAME -
STREET ADDRESS | 316 BARBARA ST. STREET ADDRESS
oiv-s-2e | S NY 10306 CITY-57-2P
TTLE [ Delete TITLE {JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-21P
me 1 Detete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST- 2P CATY-§T-2iP
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-$7-21P CITY-$T-21P

13, | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplernental re is accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the coarporation or the receiver or { 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 wi other like empowered.

SIGNATURE:

VINCENT A. CRISCILLO
VICE PRESIDENT, CONTROLLER / /4/0]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DZe 7 Daytime Phone #

CR2E034 (10/00)



