2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 851091 May 02, 2001 8:00 am
1. Ently Name Secretary of State
RADIX GROUP INTERNATIONAL, INC.
05-02-2001 90073 014 ***150.00
Principal Place of Business Mailing Address
120 TOKENEKE ROAD 120 TOKENEKE ROAD
DARIEN CT 06820 DARIEN CT 06820
s us ~ B004a01s
s e s RO ERAR AR A
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  QB-21{19837 Applied For
Not Applicable
ap Country Zip Country 5. Certificate of Status Desired [ ,?:;gesq :‘if‘e‘ﬂ“"”a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

CT CORPORATION
3751 WEST BROWARD BLVD.

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

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 4 ?!
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstaling) DATE

9. This corporation is eligible to satisfy its Intangitle FILE NOW!Y! FEE IS $150.00 . N .

T i eqvamen o 0 A HAY 201 Foomibassiogo | 1O Sz Semvsn s $5.00 e oo

(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE P O Dalete TILE O change [ Addition |
NAME ROHRMANN, GUENTER NAME e
streeT aporess | 120 TOKENEKE ROAD STREET ADDRESS 3
crv-s1-zP | DARIEN CT 06820 CATY-ST-2IP %
TLE viD Delete TITLE Yice P ecident ] Change Addition | O
NAME DOLAN, DENNIS M. X NAME matt heus Q. glﬂ‘?f’j"(d M ©
staeeT aooress | 120 TOKENEKE ROAD STREET ADDRESS | 19 -TO eneke Reo.
arv-st-ze | DARIEN CT 06820 CITY-ST-2P Dorten, CT 06RO
TIE S0 O Delete TIME [JChange  [J Addition
NAME MCCAULEY, DANIEL J... - .. e wMeL |, -. L
streeT ancress | 120 TOKENEKE ROAD STREET ADDRESS -
cov-sr-z¢ - |DARIEN CT 06820 CITY-ST-ZP
TILE VD 7 pelete TITLE ] Change [ Additien
NAME MCDONNELL, MARTIN J NAME
srrReeT anoRess | 120 TOKENEKE ROAD-- . STREET ADGRESS
erv-st-z¢ | DARIEN CT 08820 CITY-5T-2
e T [Xoelee e R Vice Presiudent Ol Change [ Adition
NAME GALLAGHER, PAUL J. NAME Robe:—'i‘ ‘J . O'Conne H
staeT aooress | 120 TOKENEKE ROAD STREETAODHESS | | mp TOWereke Roodh
CY-ST-21P DARIEN CT 06820 CITY-ST-21P Dorien L CT 0Gta0
TLE (1 Delete e O Change [ Adcition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P

changed, or on an attachment with an address, With all other like empowered.
e

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further ceniify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal eifect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4/27/01 /o3 ess- 7500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Yo r-‘\"\
. (o WYal

Data . Daytime Phone #

J. M Denne il




