2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 849604 Feb 16, 2001 8:00 am
1. Entty Name Secretary of State
Principal Place of Business Mailing Address
4000 129TH STREET W 8 GUMMINGS POQINT ROAD
CORTEZ FL 34215 ) STAMFORD CT 06902
us ' us
R v IR TR ERARR TR
;Suite, Apt. 4, etc. Suite, Apt, #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 58'1 407235 Applied For
Not Applicable
Zip Country aip Country 5. Certificate of Status Desired O ?g'gg‘ L‘j\i?:;“c’"al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

R UG T U O Name--. __

T s e T .- ——— . —

LORD, ROBERT
160 INTERNATIONAL PARKWAY

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

STE 180
HEATHROW FL 32746

City

FL Zip Code

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

SIGNATURE
Signature, typad of printed name of ragistered agent and titig if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax filingrequirementgand elects t(:’do S0, ) After MAY 1, 2001 Fee wi]lsbe $550.00 10. $Iect|on Ca”‘pa'g” F_Inancmg $5.00 may Be
Pl rust Fund Contribution. a Added to Fees
(See criteria on back) O Make Check Payable to Department of State

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

e PD 3 0elats e [ Change [ Addition

NAME THUNG, ROY TK. NAME

stReeT aporess | 44 BALMORAL CRESCENT STREET ADDRESS

cry-st-zf | WHITE PLAINS NY CITY-ST-27

MLE v O Delets TMLE [JcChange [ Addition

NAME HERBERT, TERESA A NAME

streeT aporess | 112 N HAMPTON DR STREET ADDRESS

CITY-5T-ZP WHITE PLAINS NY CITY-ST-2IP

TILE DVS [ Delete TITLE [l Change ] Addition
-[--NAME. . - - ~ KEme,»DAVID:T'.,.—* —.. S - - NAME _ ifem e e Tl — - - -

street apoResS | 10 BRYON LANE STREET ADDRESS

CITY-ST-2IP LARCHMONT NY CITY-$T-2IP

MLE D 1 Detete TITLE D Change T Addition

NAME NETTER, EDWARD NAME

STREET ADCRESS | 77 WINDING LN STREET ADDRESS

CITY-5T-2P GREENWICH CT CITY-5T-2ZIP

TiTLE v O Delete THTLE [ Change ] Addition

HAME SCHLIER, BRIAN R NAME

STREET ADDRESS | 12 PURDY STATION RD STREET ADDRESS

orv-sT-2P | NEWTON CT CITY-SF-ZIP

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS : . X o M STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certity that the information supplied with this filing does nct qualify for the exemplion stated in Section 119.07(3)(}), Florida Stalutes. | further certify that the information
js tru

indicated on this report of supplemeptal report,
of the corporation or the receiver opfiusied arfipowerg toefBcute this report as required by Chapter 607,

W7 gl-other like empoweared.

d accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y Yer_ 203358~ P002

Daylime Phone #

g
8

CR2E034 {10/00}



