2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F99000005931 Secretary of State

1. Entity Name

PB MUNICIPAL FUNDING INC. 05-27-2002 90369 049 ***550.00
Principal Place of Business Mailing Address
27 WATERVIEW DRIVE . 27 WATERVIEW DRIVE
SHELTON CT 06484 SHELTON CT 06484
2, Principal Place of Business 3. Mailing Address ' “Il“l”””l"”lm “m“m |Im II“l Illll mll m“ “m “ll ‘“I
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
88‘0418296 Not Applicable
- 4 Gountry Zip Country 5. Certificate of Staius Desired 0O §8'75 Additional
ee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
e e et T T T T = - 7 ["Name~ T T 7 77T 7 '
C T_CORP.ORATION SYSTEM Street Address {P.O. Box Number is Not Acceplable)
1200 SOUTH 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 Flerida.

SIGNA'J':UHE
- Signature, typed or printed name of registered agent and ttle if applicable. (NOTE: Registered Agent signalure requirad when reinstating) DATE
9. Thi ion is eligibl tisfy its Intangibl FILE NOW!!! FEE IS $150.00 ‘ Ll
o i somromant and oocts 1060 80, - A o 5002 et wil b $550.00 10. Electon Campsign Fnancing $5.00 way 5e
g req . y 1, - Trust Fund Contribution. O  Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE &) [ Belete e DirccToL [ Change  [=Aildition
NAME CRITELLI, MICHAEL J NAME Arjen Hewoc &
smreer anoress | ONE ELMCROFT ROAD SREETAONESS |, £ e 2o F T L2
orv-st-ze | STAMFORD CT (6926 GITY-ST-2P STo.uqcoed CT 0672¢%
TLE PD ] Delete TITLE Deie TR [FChange [ Addition
HAME KISSNER, MATTHEW § NAME M aTTHEW K15 SAE>
STREET ADDRESS | 97 WATERVIEW DRIVE STREETADDRESS | / =2 pac o 27 AP
CITY-ST-2P SHELTON CT 06484 CITY-ST-24P S Tamfored CT 092
TILE Vv A Delete TTLE Meetnecd T. teyhl .. DCrg  [Sdin
NAME  —= - :HYAN," MiCHAEi.S” s e e S lTNAMETT T T Tut CAS_PZI-' 575:‘”7. /

STREETADDRESS | 2 7 ot Fel vis &xw DA
CIFY-ST-2IP SKHetronw CT oevyfY

STREET ADDRESS | 27 WATERVIEW DRIVE
crv-st-z2 | SHELTON CT 06484

TMLE v O pelete

HAME OSMANSKI, LAWRENCE D
STREET ADDRESS | 27 WATERVIEW DRIVE
crv-st-z¢ | SHELTON CT 06484

TITLE 458 i SfﬂM’f 5eCit Jeia j O Charge [ Addtion
e Etllc e Va hid

STREET ADDRESS | 25 algwt/i € de.

avsrze | Spelfzn €T 06 CfaS[

TILE PeES/ DT HChange  (J Additicn
NAME e )T S 1 i1 RA SN

STREETADDRESS | 9 WATERY setd D

CITY-ST-2P SHetTan LT ot ¥YEY

TITLE v [ Delete

NAME WILLIAMSON, KEITH H
STREET ADDRESS | 27 WATERVIEW DRIVE
omy-sT-2¢ | SHELTON CT 08484

TITLE (] Change [ Addition
NAME

STREET ADCRESS
CITY-ST-21P

TITLE AS [ Detete
HAME SEIDEMAN, MICHELLE COHN

STREET ADDRESS | 27 WATERVIEW DRIVE

orv-s-2P | SHELTON CT 06484

13. | 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 certify that the information
indicated on this report or supplemental repert 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 ugtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with A1 Address, with sthother like ermpowered.

Daylime Phane #

May 27,2002 8:00 am

SIGNATURE: ‘ ,E/{y;(/a h A S/ZDZM/

A
OF SIGNING QFFICER OR DIRECTOR

1

s

CR2E034 (9/01)



