2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P254.34 Mar 28, 2000 8:00 am
ABS PUMPS, INC. Secretal‘y of State
03-28-2000 90081 021 ***150.00
Principal Place of Business Mailing Address
140 POND VIEW DR. 140 POND VIEW DR.
MERIDEN CT 06450 MERIDEN CT 06450-7142
Suite, Apt. #, etc. Suite, Apt. #. elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
m-1013926 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $875 P_«dditional
_ . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. “Name =
ROB'NSON' PAUL Street Address (P.O. Box Number s Nat Acceptable)
949 SHADICK DR
QRANGE CITY FL 32783
City FL Zip Code
8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. [NOTE: Ragistered Agent signature raquired when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible |, . FILE NOW!I! FEE IS $150.00 Electi S
Tax filihg requirement and elects to do so. ' . "Afier MAY 1, 2000 Fee will be $550.00 e TrS:\t E:n%agor:if;ug:: rene il f;%ee}? Ny e
o . o Fees
(See criteria on back) K Make Check Payable to Department of State
11. OFFCERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 1
TiTLE S X peete e [ Change [ Adgition
NAME GLAZER, STEPHEN HAME
streer ADDResS { 76 LOUISE'S LANE STREET ADGRESS
CITY-ST-2IP NEW CANNAN CT CITY-§1-2IP
TIE v O oelete TTLE (G Change [ Adaition
NAME ASSESSOR, GERALD A. NAME
sTreer aoofess + 21 NORTH POND RD. STREET ADDRESS
CITY-ST-2IP CHESHIRE CT CITY-ST-Z1P
TIME TAS - [ pelete- — W e - - © - [ change [ Aduiition
NAME DAVS, JEFFREY C NAE
stREeT anoRess | 40 RIVER VIEW CT STREET ADBRESS
CITY-ST-2IP CHESHIRE CT CITY-3T-21P
TITLE g [ pelete TITLE 5 [J Change [gAdmtiun
NAME maw NAME MARL AugsEtioTe N
STREET ADDRESS streerancress | A0 NOR T Pwe .
GITY-ST-2IP CITY-ST-ZIP Wengpgﬁlj \ Cf O({, Ki \)
TINLE [ Detete TITLE 151 - O Changs  [X] Additicn
NAME NAME G RETAN BOVE
STREET ADDRESS smeTAnORESS { LB\ @ Rove cal
CITY-ST-21P Ciry-5T-709 @b(jeﬂ_u(v‘ C-( Qg 2%
TTLE O Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-$T-2IP Crry-s7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or trustee empowered o execute this repor as required by Chapter 607, Florida Stalies; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with aryddress, with all gther itke empowered.

SIGNATURE: W Jergeéy: 0D v 3lacl; 203 -233- 2900

CR PRINTED NANME CF S\GNING OFFICER OR DIRECTOR Dave: Dayians Phone 4

A A AN A



