2000 UNIFORM BUSIN=SS REPORT (UBR)

DOCUMENT # FQQ00060 $525 FILED
17 Engty N Jun 07,2000 8:00 am
P@ rMoualic i PRo FumDirnde INC, ) Secretal y Of State
06-07-2000 90436 017 ***150.00
Principal Place of Business Mailing Address
WATERVIEW DlR 27 WATERVIEW DR
" 10N CT-06484 : .~ SHELTON CT 064844601
- ) us
2. 7Pr‘mcipal Place of Business 3. Maiiing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Appfied For
BE — o4 &?'QCQ Not Applicable
Zip A Country N Z'p* T T __COUW'“I'Y 5 Cerlificate of S[atus Desired D $8-75 Additionat
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
. Narme
CT CORPORATION SYSTEM Street Address (P.O, Box Number is Not Acceplable)
1200 S. PINE ISLAND ROAD ' ‘
PLANTATION FL 33324
g 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
Signature, typea ¢f pnnted name of ragistered agent and ti'e It appligatle (MOTE: Registerec Agent signature required when reinstating) DATE
9. This gorporatf_on_is eligible 1o satisfy its Intangible 2 LR MU L : “M% 10. Election Campaign Eiﬁancing $5.00 May 8e
Tax filing requirement and elects to do so. -y /After MAY 1 2000, Fee will be i.t,mmfif' L}‘a Trust Fund Contribution O Added ta Fees
{Ses criteria on back) 0O ~*;Make Check Payable to'Department of State -
I R e B I I e ek
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE PLe [ Oetete TITLE Ochasge O Asziien
NAME KisonEL , MmaTTHEWS S, N , _
staeeT anoress [ 97 WATERVIEW DR STREET ADDRESS
IToarae SHELTON CT 08484 CITY-ST-2IP
ILE A" 03 Detete TIILE [ change [ £caiion
) Ryan!  AvcHAREL S. -
2 wa rEvie~r DvE - STREEF ADORESS
Lo sueLTon/ , T oY BY J CITY-ST-21F
B Va A ‘. - T ] o N ) . (O Change [ Acsition
B |OSM.OAJ SK A , L aweeNed O NAME
-z Z7 wsATELVIEN DR2ivE STREET ADDRESS
S lgwectod o7 OeWRY - CITY-ST-2°
: V/ - 1 Delete e ‘ - R O3 Crange [ Action
.C.Dapm LA eY Y, NAME
27 WATERVISw DR E STHEET ADDAESS
T |SHELTON €T obY8Y CITY-ST-2/p .
{ - 1 Delete TITLE . [J Change [ Accltion
‘Qn‘v\ab5 Y€ EFey Y, NAME '
e mmerne 27 TS E A Oawve STREET ADDRESS
T S CCTon LT QLYBY OITY-57-11P
- "C D [ Detete TITLE . (I change [ Accition
]ck,u-reu_.: MICHOEL 3, NAME
= owE ECMEQoCT LoaD STREET ADORESS
S ST EOGD | €T 06924 oiTY-ST-2P

= | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(/), 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 carporation or the receiver or rustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12
changed, or an an aftachment with an address, with all other iike empowered. I

_—
. 7 el a sl =l
SGHNATURE: 7 A RED Nee ety S Ramos 202-922-Y/4]f
816 TTHED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR TREAS Y& Date Daytme Phone A

[

P



