2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 11,2002 8:00 am

DOCUMENT # 826959
1. Eniy Name Secretary of State
NEW ZEALAND LAMB COMPANY, INC. 02-11-2002 90149 030 ***158.75
Principal Piace of Business Mailing Address
:106:CORPORATE PARK DRIVE 106 GORPORATE PARK DRIVE
“SUITE 113 SUITE 113
WHITE PLAINS: NY- 10604 WHITE PLAINS NY 10604 : "
" : AR
2. Principal Place of Businass 3. Mailing Address ; . I 1l L !
20 Westport Ro4d 20 Westport 4D

Suite, Apt. #, elc. uite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Suite #3220 wite #320

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

wl l+°"’ . CT- L\J v +°¢Q | 36-2721201 Not Applicable

Zip Country Zip Country - , 8.75 iti
0‘0 8"7 o us A" 7 o bgq-, US A_ 5. Certificate of Status Desired E/ ?ee Req‘.ﬁ?:dtlonal

6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name

CT CORPORATION SYSTEM Street Address (P.0O. Box Number is Not Acceptable)

1200.S. PINE ISLAND ROAD

PLANTATION FL 33324

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title i applicable. {NOTE: Registered Agent signature required when reinstating) DATE
) N "y ] "

8. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Coniribution. Add-ed 10 Fees
{Sge criteria on back) O Make Check Payable to Department of State

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

mE . co & Dalete T Ve . [ change DR Addition
NAME BETTIE, R G NAME Sh A~ & O WARA-

sreet apDRESS | 19 LOCKNOW TERRACE sweernoress |1 o Chestaut ST

orv-st-2F | KHANDALLAH NE ar-si-2f - | Ces Co'o €T Ob83II

TILE SDVP - ‘ OJ Delete e (I cChange [ Addition

NAME MICHAUD, EDWARD J HAME

STREeT ADDRESS | 3920 CORRIGAN DRIVE . STREET ADDRESS

CITY-$T-2P MISSISSAGEA ON GITY-ST-2IP

TMLE . pD h ’ " O Delste TITLE - T Cchange [ Addition

NAME COMFORT, J. BRIAN NAME

sTReT ADDRESS | 1693 KELSEY CT - STREET ADDRESS

CITY-ST-2P MISSISSAUGA ON CITY-ST- 2P

TITLE w. . 2 elete TINE [ Change [ Acdition

NAME LAWRENCE, RICHARD . NAME

STREET ADDRESS | 10 HYDE ROAD STREET ADDRESS

CITY-ST-2P WESTON CO CITY-§7-21P

TITLE [ Delete TITLE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2P

TITLE [ Delete TITLE O change ] Additien

HAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2IP CITY- ST-2IP

of the corperation or the receiver or trustee empowered 10 execule this report
zav

Eh_anged‘ or on‘fm al.ta.chmen ith an address, with-a"0ihe DOws
iy Jaoa3faven-  (ul
v <

v
ij» “/,)u."
2 et = LH N
S Lk

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that { am an officer or director
s required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Q) -S3 0o

SN ASCEAN
ATURE:. ——V
. .. SIGNATURE AND TYPED OR PRINN{NAME OF SIGNING OFFICER OR DIRECTOR Date

SIGN

Daytime Phone #

»
4

CR2E034 (9/01)

o



