FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT #  FO1 002990 Secretary of State
1. Entity Name 01-31-2003 90302 001 *****g 75
IMPAX STRATEGIC MARKETING & SELLING INC. ‘/ 01-31-2003 90302 002 ***150 00
Principal Place of Business Mailing Address
61 WILTON ROAD 61 WILTON ROAD
WESTPORT CT 06880 WESTPORT CT 06880
I N (IBACNR R AU RS AT
Suite, Apt. #, etc, Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
%-1 129491 Not Applicable
Zip Country Zip Country - : " $8.75 additional
5. Certificate of Status Degired E Fes Required
. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" | Name -
SPARBER, DOROTHY Street Address (P.0O. Box Number is Not Acceptable)
101 SOUTH GULFSTREAM UNIT 10A
SARASOTA FL 34328
City FL Zip Code

8. Theahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
v Signature, typed or printed name of registered agent and tile if applicabls. {NOTE: Registered Agent signature requirsd when reinstating) DATE
FILE NOW!!! FEE IS $150.00 , o
After May 1, 2003 Fee will be $550.00 8. Flection Campaign Financing $5.00 May Be
. rust Fund Contribution. [} Added 1o Fees
Make Check Payable to Florida Department of State
10. . 7 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE PCTD 1 Delete me I Change [ Addision
NAME MATLOW, DAVID S NAME
streeranoress | 1 TURKEY HILL ROAD SOUTH STREET ADDRESS
emv-st-z¢ | WESTPORT CT o CITY-ST-ZIP
e v 3 Delete e : O change  [J Addition
NAME SHONKA, MARK NAME ‘
steeer anpress | 4 TURKEY HILL ROAD SOUTH STREET ADDRESS
CITY-5T-2IP WESTPORT CT - . omy-sT-zP. {0 o )
TILE D [ Delete TITLE [ Crange [ Addition
NAME KOSCH, DANIEL NAME
sTreet A00RESS | 1 TURKEY HILL ROAD SOUTH STREET ADDRESS
CITY-S1-2P WESTPORT CT CITY-ST-2IP
TITLE S [ Delete TTLE [Jchange [ addition
NAME STRACZEK, JOHANNA NAME
street anoress | 48 RAILROAD PLACE STREET ADDRESS
CITY-ST-2IP WESTPORT CT CITY-ST-20P
TILE D 7 pelete TITLE [ Change [ Addition
NAME ‘MCKANE, DAVID B NANE
sTReet Aooress | 274 RIVERSIDE AVENUE STREET ADDRESS
CITY-57-7IP WESTPORT CT - ’ CITY-ST-2IP
TITLE [ pelete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the infarmation
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal eﬂect 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 10 or Block 11 if

changed, or on an; attachment with an address, with all other like empower
SIGNATURE: 1o HRIRRAS T RECOEl0UIR WM}M M Lf/ 02 103 437567

SIGNATWURE AND TYPED OR PRINTED NARE OF SIGNING OFFICER dn DIRECTOR Cala Daytime Phone #

CR2E034 (10/02)



