2001 UNIFORM Bl:lSI!ﬁIESS REPORT (UBR) FILED ;

§
DOCUMENT # 734883 Jan 25, 2001 8:00 am
1. Entity N .
iy Neme _ y Secretary of State
01-25-2001 90083 002 ****g]1 .25
Principal Place of Business Maiiiﬁg Address
35t BENNETTS FARM RD. LIGHT IN THE EAST ING
RIDGEFIELD CT 06877 P O BOX 1126
RIDGEFIELD CT 088779126
us i
Suite, Apt. #, etc. Suite, Apt. #, etc. . DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
53-1692656 Not Applicabis
Zip Country Zip Country 5. Certificate of Status Desired 7= §8'75 Additional
Jpp— R e - ) . i - es Required )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DRY, CHARLES Street Address (P.O. Box Number is Not Acceptable)
4589 SE HALSTON CT 7
STUART FL 34997
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
Signature, typed o printed nama of registerad agent end title If applicable. (NOTE: Ragistered Agent signatura required when reinstating) DATE
FILE NCW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10 .
TITLE PD 7 Delete TLE D O crange B Addiion | S
. S
s | 251 GENNETTS FARM RD ome RIRERY o 4 KRAUS S
STREET ADDRESS | 351 , ‘ STREET ABDRESS 57 PROS PE CT ST APT 31 §
orv-s-zp | RIDGEFIELD CT OS2 | RIDGEFIELD, CT 06877 i
TITLE T 7 Delee TITLE D _ O Change 3] Addition o
NAME BERGEN, LILLIAN RD NAME CAMPANA . ANTHONY ‘
streer aboress | 351 BENNETTS FARM RD. STREETACDRESS | 3524 PARK FOREST DR
-omv-st2p | RIDGEFIELD-CT - - - vT o RSP | y RLOOMFRIELD, -MI 48324
TImLE D [ Detete TITLE [ Change  [J Addition
NAME SIMITIU, GABRIEL NAME
sTReeT ADDRESS | 63-53 60TH PLACE ' : STREET ADDRESS |~
orv-st-zp | RIDGEWOOD NY CY-ST-2IP
TITLE D T Delete TITLE - M Change  [] Additon
HAME CAMILLERI, ROBERT NAME .
STREET ADDREsS | HHOTOAUBURNDALE STREET ' steeTacoress | 12221 LEGEND ST
CATY-ST-2IP SPRINGS HILL FL - CITY-ST-2IP SPRING HILL, FL 34609 N
TITLE VCD O Delete TITLE [ Change  [] Addition
NAME LAKE, JAMES NAME
STREET ADDRESS | 799 SO MAIN ST STREET ADDRESS
CITY-ST-2IP ATHOL MA , | omy-st-z2p
me - | S O pelete s [l Change [ Addition
NAME LAKE, NANCY NAME
STREET ADDRESS | 799 SO MAIN ST STAEET ADDRESS
CITY-ST-2IP ATHOL MA CITY-ST-21P
12. | 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 informaticn
indicated on this report or supplemental report is true 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 ar the receiver or trustee empowerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all cther Iike empowered.
i g Tl B e ol ean™ " Y .'-”',' y {
SIGNATURE: M@?&@&/ﬁ@é 56/?61-‘:‘4’) //7/300 / /203\ H3/-9817
SIGMYTURE AND TYPED OR PRINTED NAMPOF SIGNING OFFICER OR DIRECTOR Fi 7 pae 7 Daytime Phone #




