2003 FOR PROFIT CORPORATION M Ogl%‘(}%]g 8:00
UNIFORM BUSINESS REPORT (UBR) a ’ . am
DOCUMENT #  F95000000920 = Secretary of State
1. Entity Name a 05-02-2003 90718 025 ***150.00
MOORE MEDICAL CORP.
Principal Place of Business Mailing Address
383 JOHN DOWNEY DR. 389 JOHN DOWNEY DR.
NEW BRITAIN CT 06050 NEW BRITAIN CT 06050
I N ARG AU A
Suite. Apt. #, etc. Suite, Apt. #, eto. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number 29-1807821 AP.PHEd Far
Nat Applicable
Zip Country - Zip Couniry 5. Certificate of Status Desired I:I gg.g?q&:j:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS ST.

SUITE 105 |
TALLAHASSEE FL 32301 o TREED

Street Address (P.C. Box Number is Not Acceptable)

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printad nama of registerad agant and title it applicable. (NOTE: Registerad Agent signature raquired whan reinstating) DATE
' ;

Ao P St e | S5
Make Check Payable to Florida Department of State Trust Fund Coniribution- Added to Feos
10. - OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delet TITLE D) (] Change. D Addition
e AUTORE, LINDA M e e Derod, Pt A o
sTreeT anoress | 389 JOHN DOWNEY DRIVE sTeETA0DRESS | {y CasT qsrd s+, 19 o
orv-st-ze | NEW BRITAIN CT 06050 CITY-5T-2IP ;Je,w‘/ﬂ wiy NY (00177
TE D O elete TITLE [ Change (3 Addition
e BRADY, CHRISTOPHER . e e frod. Um\siop‘na“\ o
staeet aooress | 610 5TH AVENUE, 7TH.FLOOR STREETADPRESS | L1 O Sth Aot loer
crv-st-ze | NEW YORK NY 10019 CITY-ST-2IP NewMogry NV \0 e
e S K O Delete TE b T O change {5 Adgitien
N GREENBERGER, JOSEPH NAvE Thonnas ; Wiimee -
steet apoaess | 1370 AVE. QF AMERICAS, #2701 smeeanoress | joz o BHe freenve
crv-st-zr | NEW YORK NY 10019 CITY-5T-28 New Yorr, NY |30 Y
Tme D O Detete e o [ Change ] Addition
NAME KOTLER, STEVEN NAME Wassong . Dan K-
streeT aobaess | 590 MADISON AVENUE, 57TH ST, 40TH FLR STREETADORESS | iV £ AD Aaza
arv-st-zp | NEW YORK NY 10022 : CITY-§1-2P Uniondule , MY [15S6
LE D ﬁ Delete THLE TWMM [ thange &Additiun
NAME SUTRO, PETER C NAME Vi Tinzareiln, John M.
streer ancress | 389 JOHN DOWNEY DR. srecTaooness | 389 John Oownty Dr.
orv-st-zp | NEW BRITAIN CT 06050 CITY-ST-2P New Bafuwn T 0605 °
MLE D O Delete TITLE [T ohange [ Addition
NAME STEELE, ROBERT H NAME
stheer Aoress | 389 JOHN DOWNEY DR. STREET ADDRESS
CHY-ST-2P NEW BRITAIN CT 08050 CITY-ST-ZIP

12, | hereby certify that'the information supplied with this filing does not qualiy for the exemption staied 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 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 empowered to execute this report as required by Chapter 807, 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 empowered.

SIGNATURE: ENARNREBEQLIRY. QIZO [0y &o Bus3ei$

SIGI‘TURE AMD TYPED OR PRINTEDWA@F SIG) OFFICER OR DIRECTOR Date Daytims Phona #

§F SIEYNSYPFFICER OR BIRECTS

iV £999190

CR2E034 (10/02)



