2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P04293 FILED
1. Entity Name Feb 20, 2000 8:00 am
WOLFF-ZACKIN & ASSOCIATES, INC. Secretary of State
02-20-2000 90003 014 ***150.00
Principal Place of Business ’ Mailing Address
135 BOLTON ROAD 135 BOLTON ROAD
PO 80X 2220 PO BOX 2220
VERNON CT 06066 VERNON CT (6066-1620
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number . Applied For
06-0843864 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 0 $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - Name
RABlNOWITZ- KENNETH Street Address (P.O. Box Number is Not Acceptable)
125 WOODS LANDING TRAIL
OLDSMAR FL 34677
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 _itf o . . , .- -z v
Swg'ﬁa'}ua-el, .Iyped or p;ri:\tgq r\arrl__e of registered agent and hitle If applicable (NOTE: Registered Ageni signature required when reinstating) DATE ¥ '
9. This corporalion is eligitle to'satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o Fnanc
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 10. 5:5:: lgzn%ag OF:]E:L?;U“:: neing 0 fgj.e%(?ohggisse
(See criteria on back) | Make Check Payable to Department of State '
1. h B OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TME VP M&[g TITLE [ Change [ Addition
NAME ROBERT MULLEN HAME
STREET ADDRESS | 45 VALLEY VIEW LANE STREET ADDRESS
CITY-5T-7p VERNON CT CITY-ST-2IP
TITLE “|eD [ palete TITLE T Change [ Addition
NAME HRUBALA, RONALD NAME
STREET ADDRESS | 23 L UDWIG RD STREET ADDRESS
CITY-ST-2P ELLINGTON CT CITY-ST-2IP
e SD D Delete me_ Dthange [ Adetion
NAME RABINOWITZ, KENNETH NAME
STREET ADDRESS | 27 ALFRED DR STREET ADDRESS
CITY-51-2IP TOLLAND CT CY-ST-71P
e EVPD 7 Defete TIILE [ Change [ Additicn
NAME SMITH, JOHN J JR NAME
STREET ADDRESS | 39 ELNA DR STREET ADDRESS
CITY-51-21P TOLLAND CT CITY-ST-21P
TITLE IcD 1 Delete TITLE [ Change [ Addition
NAME WOLFF, GREG NAME
STREET ADDRESS | 126 TAMARAC STREEY ADDRESS
CITY-S5T-2IP GLASTONBURY CT 06033 CITY-S57-2IP
e w O Dslete THLE [ Change [ Addition
NAME FIORE, JOSEPH NAME
STREET ADDRESS | 27 BRIGHTON LANE STREET ADDRESS
CITY -S1-2F VERNON CT CiTY-ST-21P

13. | hereby ceriify 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 supplementai 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 corperation or the recelvpdr frustee empowered tg.axecute this report @s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachrept"yith an addrgsy witlgall6 wow crmpowered.

SIGNATURE: CQUUTARRE

A 4
FIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR Dt

CR2E034 (9/99)



