-, . s

M’c 06o[ 033000

)

- 2001 UNIFORM BUSINESS REPORT (UBR) FILED ;
DOCUMENT # si6e31a k

1. Entity Name

PE CorporaTion (N Y)

May 12, 2001 8:00 am
Secretary of State

05-12-2001 90034 001 ***150.00

A9

Principal Place of Business

TG

Us

Mailing Address | AN

Mam AvEuug

Noawann €T 06859. 013¢ Noawalk ,CT 0G85%-01%¢
Us

C006R550

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc,

OO NOT WRITE IN THIS SPACE

CT CORPORATION SYSTRM™
lane . Pive Island Romd

Plavratiow, FL 33324

City & State City & State 4, FE| Number Applied For
VG-~0K{0ATO Not Applicable
Zi Zi Count| i
P Country b ountry 5. Certificate of Status Desired O $8.75 Additienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- =t s ——— —  —~ |~ Name—- - e S s e e - -

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

City

FL Zip Code

SIGNATURE

8; The above named entity submits this staterment for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

Signature, typed of printed name of registered egent and titla if applicable.

{NOTE: Registerad Agenl signature required when reinstating) DATE

9. This corporation Is eligible to satisty its (ntangible
Tax filing requirement and elects to do 0.
d—_. (See.criteria on.back)__ .

FILE NOW!T! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
e~ |- Make:Check Payable to Department of State ., {__ __

10. Election Campaign Financing $5.00 May Be
Trust Fund Contrikution. i Added to Fees

. - — ——— e—

CR2E034 (11/00)

1. OFFICERS AND BIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TTLE O Detete TITLE CEdefo [ Change [ Addition
NAME NAME Whn;,Tau b

STREET ADDRESS STREETADDRESS | 5S¢ DAawbua " Rd,

CITY-ST-2IP CITY-ST-21P Wilton LT 06847-0318

THLE [ Defete TILE v [ Change [ Addition
NAME NAME Ba RRET, PETea

STREET ADDRESS STREETADDRESS | 45 WEST Gude DR

CITY-31-2IP CITY-51-2IP Rockhvillg , MpD a08Bo - 1233,

TITLE [ Detete THLE Grnuanl Covuse L!VID (] Change [ Acuiition
NAME NAME Sawveh, Wiltam B, Rag.

STREET ADDRESS STREETADDRESS | &6 Dawn bua Y Ref

CITY-31-218 CITY-ST-2IP W |*0'\J\ CT 06RS9- 031D

TITLE 1 pelete TITLE 5 [ Change [ Addition
NAME NAME Livingsrtowm, Thormas P

STREET ADDRESS _ STREETADDRESS | 50 Daw buay Rl

oIy -81-2p CIY-ST-2IP Wittaw, €T 0GRY7T-0199

TILE O pelete TITLE CFo.V, D (2 Chenge (] Addition
NAME NAME Wlnaiu‘olv\ns -

STREET ADDRESS SREETAVRESS | S0 Daw bu s Y R

CITY-ST-2IP CITY-5T-ZIP Wilton C15¢859- 0302,

TILE ] Delete e T ' [J Change [ Addition
NAME RAME ostascewskL dJoha S

STREET ADDRESS STREETADDRESS | TG 1 T™Mia a0 Ay ..,:, Ve

CITY-5T-21P CITY-ST-2IP Noawarw &Y 068559 -0179

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

Johnw S Ostaszewsky 4dlaglo; (o3)rea-ciey

IAME OF 5|

IGNING OFFICER OR DIRECTOR

Data Daytima Phona #




