FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M 29409

1. Eniity Name

2, Principal Place of Business
istewaod B 37 CVE

3, Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Mar 31, 2006 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE

33442

Cily & State City & State 4. FEt Number [Applied For
Deerfield Beach, FL 59-2659022 Not Applicable
Zip Country Zip Country - - $8.75 Additional

8. Certificate of Slalus Desired D Fee Required

7. Name and Address of Current Registered Agent

Name

Kesselman, Richard M

Street Address (P.C. Box Number is Not Acceptable)
Islewood B-37 CVE

City

Deetfield Beach

FL |

Zip Cada
33442

Stato of Florida.
SIGNATURE L, i

3. The abave named entity submits this statement for the pu
m familiar with, and accept

se of changing its registered office or regisfered agent, or both, in the

/ﬂae -obligalions of registered agent.

Jéz/qf_

inted _T?Pregisierad agent and title if agplicabla.

" DATE

Llep .ot e
QFFICERS AND DIRECTORS

(NOTE: Registered Agent signaiure required when reinstating)

9. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added 1o Fees

NAME
STREET ADDRESS
CITY-ST-ZIP

G Peaceful Lane
Westport, CT 06880

Kesselman, Richard M

TITLE o

NAME
STREET ADDRESS
CITY-ST-2IP

Kesselman, Anne
8 Pifgrim Road

White Plains, NY 106805

TITLE

NAME

STREET ADDRESS
CITY-8T-2iP

TIMLE

NAME

STREET ADDRESS
CITY-57-217

TITLE

NAME

STREET ADDRESS
CiTY-ST-ZIP

TITLE

NANE

STREET ADDRESS
CITY-8T-ZIF

SIGNATURE: [k

12. 1 hereby certily that the information supplied with this fing does not quahfy for the exemp&on stated m Secmn 119
cerlity that the information indicated on this report or suppiemental report is frue and accurate and thal 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 frustee empowered to exscuts this report as required by
Chapter 607, Florida Statules; and thal ry name appears in Black 10 or on an altachment with an address, with alf other fike empowered.

_—"__Richard M Kesseiman

2125/2006

_203-226-5970

NATUR

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayfime Phone #



