e e e
20-02 UNIFORM BUSINESS REPORT (UBR)

-
=

FILED

DOCUMENT #

1. Entity Name

837007

CARTIER, INCORPORATED

Secretary of State

05-27-2002 90400 042 ***150.00

Principal Place of Business Mailing Address

THREE ENTERPRISE DR. PO BOX 186
SHELTON CT 06484 SHELTCN CT 06484
Us.

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

O

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

City & State City & State 4. FEI Number Applied For
13‘2852910 Not Applicable
f Zi 1) et
Zip Country P Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
s o= s 6.:Name and Address of Current Registersd Agent —~— = = o =7.-Name and-Address of-New Registered:Agent —=-—— o=z
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
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
. SLgnaﬂture typed o pnnled name ol reglslered agent and title it applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
L WA [
9. This corporanon 8 ellglblre 16 sal:sfy its Intangible FILE NOWHM! FEE IS $150.00 10. Election Campaign Finarcing $5.00 way Bo

Trust Fund Contribution, Added to Fees

May 27, 2002 8:00 amg

>

CR2E034 (9/01)

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITlONS;’CHANGES TO OFFICERS AND DIRECTORS IN 11
e vV O Delsie TIILE 5 X Change [ Addition
NAME SAAGE; GARY A JR. NAME 63 e
sTREET A0DRESS | 16 CRABAPPLE LANE STREET ADDRESS VLW\&?'? 6‘5{? -—\3_!(—‘ 33“‘\63 S
oiry-ST-2 SANDY HOOK CT oiry-S1-2IP LO (\ 6Dh SWIN (ph¥  Ensland
e Xnelem TTLE | O changd=? [ Addition
NAME |:||_0TE| |:| ’ NAME
STREET ADDRESS | 68 SASCO HILL RD STREET ADDRESS
orv-st-20 | FARFELD CT - ~— —- - G mmemw Jomestae, L e . . _
TmE v L ' 1 Delete TLE O change [ Addition
NAME BROWN, J NAME
STREET ADDRESS | 318 MARIOMI RD STREET ADDRESS
or-sr-2p | NEW CANAAN CT CITY-ST-2IP :
TME C : B Delete TITLE QF C) [J Change K Addition
wie | CRITCHELL, S. st Callcer E)E\"-\—oﬂ :
STREET ADDRESS | 955 FIFTH AVE STREET ADDRESS | 1 51y (vp‘\m
onv-sT-22 | NEW YORK NY CITY-5T-2IP Y \j o V\ N\J IOO 29
TTLE p [ palete TILE [ Change [ Addition
NAME VIOT' ALA'N G NAME
sTREET AODRESS | 9565 FIFTH AVE. STREET ADDRESS
crv-st-20 | NEW YORK NY 10022 CITY-ST-2IP o
TITLE O Delete TITLE VAL IeS{AeOY O TOnangc e [ Change i ndction
e s | DAVVE Q. MWL
CITY-S7-21P CITY-ST-7P :ﬁmm\\% Ve f)(ﬁ’&l |

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated m Section 119.07(3)(), FIorlda Slatutes | further certify that the information

indicated.on this report or supplemental report is true and
ek thelcorporatlon or. the receiver or trustee empowered o4

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
gcute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

SIGNATURE AND 'I'YPED ‘OR PAINTED NAME OF SHGWING OFFICER Oﬂ DIRECTOR

\‘ J A0 -
Cate Daytime Phone #




