FILED
2003 FOR PROFIT CORPORATION
'UNIFORM BUSINESS REPORT (UBR) Apr 15,2003 8:00 am

DOCUMENT # 425030 ecretary of State
1. Entity Name 04-15-2003 90089 036 ***150.00
EA ENTERPRISES, INC.
Principal Place of Business ' Maiting Address
ETHAN ALLEN DR. ETHAN ALLEN DR.
DANBURY CT 06811 ATTN: TAX DEPT
DANBURY CT 06811 [

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

%’0897848 Noet Applicable
Zip Gountry i Country 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Curient Registeréd Agent —— = =F=>—]—~Scs——rlcs =7~ Name and’Address of New.Registered Agent .- -

Name - ¢

THE PRENTICE-HALL CORPORATION SYSTEM INC.
1201 HAYS STREET

SUITE 105

TALLAHASSEE FL 32301 City FL | ZpCode

8. The above named entity submits this statement for the purpose of changing its registerad office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Street Address (P.O. Box Number is Not Acceptable)

SIGNATURE
Signalure, typed ar printed name of registered agant and lille it applicable, (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!! FEE IS $150.00 ‘ N .
\ . 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. C Added to Fees

Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ML PTD [ Delete TITE (7 Change (] Addition

NAME KATHWARI, M. FARCOQ HAME

sTheeT ooRess | 151 ELK AVENUE STREET ADDRESS

CiTY-ST-21P NEW ROCHELLE NY . CITY-ST-2IP

TITLE S [ Delete TITLE [ Change [ Addltion

NAME FARFAGLIA, CHARLES o

streer ADoRESS | ETHAN ALLEN OR STREET ADDRESS

CITY-ST-2IP DANBARY CT CITY-§T-20P

e N - sl ="y - - ]

_mE . ——= [ Dol TiE EFP - [T Crange —_ Bkgudiion

NAME NAME L rTEPC T 2 gD

STREET ADDRESS STREETAODRESS | 57 /Al AL EA PR

CITY-5T-2IP : ov-si-e - ADAMBROUR Y O

e O Delete TMLE ~C. & [ Ghenge ddition

NAME . NAME BANVKS PSMELA A.

STREET ADDRESS - STREETADDRESS | o/ Y A AL L J ﬂﬂ ‘

CITY-ST-21P CITY-ST-7IP DA/UEI//Q L C}_-

TiTLE [ pelete TITLE - [J Change  [] Addition

NAME . ) NAME

STREET ADDRESS : STREET ADCRESS

GITY-§T-7IP ’ CITY-ST- 2P

TILE . 7 pelgts TITLE [JChange () Addition

NAME - NAME

STREET ADORESS : STREET ADDRESS

CITY-ST-21P /\ CITY-ST-71P

12. | hereby certify that the information sfiphlied with [his 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 supplementalrepdrt isfivie and accurate and that-my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recewver or fruflse empdwéred to execute this-rspori as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with #n dpdregs, vith all pther li powered. '

SIGNATURE: ___ SICNAYUVETNREQUIRED L'ﬂl/ (0 / 0 47 J02 74390

SIGNATURE Aunw‘hedde PRINFED NAME OF 5 OFFICER QR DIRECTOR Bate Raytime Phone #
b

s

CR2E034 (10/02)



