2000 UN||f=onM BUSINESS REPORT (UBR)
DOCUMENT # 832469

1. Entity Name

HARTFORD EQUIT;Y SALES COMPANY, iNC.

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90070 003 ***150.00

Mailing Address

200 HOPMEADOW STREET
SIMSBURY CT 06089-9793
us

Principal Place of Business

200 HOPMEADOW STREET
SIMSBURY CT 06089

Us LYY 1& R o

AR R COTGAR

DO NOT WRITE IN THIS SPACE

2. Principal Piace of Business 3. Mailing Addrass

Suite, Apl. #, elc. Suite, Apt. #, etc.

City & State ' City & State 4. FEl Number Applied For
‘ 06-0896599 Not Applicable
Zi 1 i i i
P Country Ip Country _5._Certificate of Status Desirect O - $8?5 P_«Qdi'ﬂonal_
P - - - e = |t = e T T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
X Name
cT CORPORAHO,N SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
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, typad or printed nama of registerad agent and utle if applicable {NOTE: Registered Agent signature raquired when reinstating) DATE
. R g . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May o

Tax filing requirement and elects to do so.
(See criteria on back)

O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

1. _ } CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TILE EVP . &I Delete TILE [JCrange [ Addition
NAME KERZNER, ROBERT A NAME SEE "EXHIBIT A" ATTACHED HERETO FOR

STREET ADDRESS | 200 HOPMEADOW STREET STREET ADDRESS

rsrar | SMSSURY O 0608 e LIST OF OFFICERS & DIRECTORS

e PD : X1 Delete TITLE [JChange [ Addition
N SMITH, LOWNDES A. NAME

STREET ADDRESS | 200 HOPMEADOW STREET STHEET ADDRESS

ory-st-zP | SMSBURY 'CT 06089 L GmY-ST-ap - - e i o e =

TIME Svp K1 Delete TILE [ Change {1 Addition
NAME CUMMINS, PETER W. NAME

STREET ADDRESS | 200 HOPMEADOW STREET STREET ADDRESS

crv-s-2P  + §IMSBURY CT 06089 CITY-5T-2P

e svPs & ooiee me Cotange [ Adaition
NAME GODKIN, LYNDA NAME

STREET ADDRESS | 200 HOPMEADOW STREET STREET ADDRESS

crv-st-zF | SIMSBURY CT 06089 CITY-ST-2IP

TIE AS . K petete TILE [ Change ] Addition
HAME PALLER, LEAH NANE

STREET ADDRESS | 200 HOPMEADOW STREET STREET ADDRESS

orv-st-me | SIMSBURY CT 06089 CITY-S7-2P

e T XJ veite e OJ Change [ Addiion
NAME FOY, DAVID T NAME

STREET ADORESS § 200 HOPMEADOW STREET STREET ADDRESS

crv-st-zr | SIMSBURY CT 06089 CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatéd con this report or supplemes ort s true and accurate and that my signature shali have the same legat effect as if made under cath; that | am an officer or director
of the corporation or the receive as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm

SIGNATURE:

rusted empowered to execute thiy rep
wergd,

ith an adfiress, with all other i
o

> ATAREHSCNINBXRE

SIGNATURE ARD TYPEDLOR PRINTER NAME,OF SIGNING OFFICER OR DIREGTOR
Tﬁﬁrﬁas A. fefQE. ASSlS tant .nrpn'r-ai-.o Sanretaru

1-13-00

Date

860=843-5040

Gaytme Phone #

CR2E(Q34 (9/99)




