2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

851091

RADIX GROUP INTERNATIONAL, INC.

Principal Place of Business
120 TOKENEKE ROAD
DARIEN CT 06820

us

Mailing Address

120 TOKENEKE ROAD

DARIEN CT 06820
us

May 05, 2003 8:00 am
Secretary of State

05-05-2003 90199 006 ***150.00

v SEevi90

JEE VRO

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
95-21 19837 Not Applicable
Zi t Zi ountr iti
P Country P Country 5. Cerificale of Status Desied [ $8-73 Additional
. Fee Required
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— — i . e L Name
= e = = e o P UM P e e — e~ - ———pr = == S S

CT CORPORATION

4751 WEST BROWARD BLVD. Sireet Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324

City Zip Code

FL-

8. The abeove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaiura, typed or printed name of registered agent and title il applicable. (NQTE: Registered Agent signature required when reinstating) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution,

$5.00 may e

Added to Fees

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

TILE P [ pelete TITLE ﬂcnange [ Addition
NAME ROHRMANN, GUENTER NAME

sTReeT apAcss (—HaG-FOKENEKE-ROAD— smEETAD0RESS | 3R WASIMNGToN ST, 16t FL

orv-st-20 | DARIEN-CT06620— CITY-ST-7P NEWARE. o NI 071102

TITLE VP O] elate TME % Change [ Addition
NAME SHEPPARD, MATTHEW P NAME

STREET ADDRESS T~190-FOKENEKE-ROAD— SREETADDRESS | 33 WASHINGTod ST, KeFL

ory-sT-2r  -DARIEN-CT-06820-— CITY-57- 2P NEwRRE., N3 071 Trs]

e, S0 oo C7 Delete TnE SECRETARY o N chiangs,__[J Adition
NAME -ALTMAN-RICHARD— ' NAME “VICTOR "OWUSY RS SR
STREET ADDRESS--120-TOKENEKE-ROAD seTaonress | A7 WASKINGTod ST o 16MFL

crv-st-zp L DARIEN CT-08820._. CITY-S7-2IP NeEWARK, NI 0102

TITLE viD O oelete TILE m Change [ Addition
hAME NOLAN, STEPHEN NANE

STREET ADDRESS +~420-FOKENEKEROAD STAEET ADDRESS %3 WASHINGDN ST "’ﬂuﬁ'

omv-st-2r - -DARIEN-CT-06820— ‘ CITY-ST-2IP NEWARK , NI O™ o7

TITLE VP [ Delete TMLE ﬂ Change [ Addition
NAME O'CONNELL, ROBERT J NAME

STREET ADORESS 1—420-TOKENEKE-ROAD—- STREET ADDRESS 23 WASHING ol ST ‘bﬁvﬁ"

orv-s1-2¢ L DARIEN-CT-06820—— cImy-51-2P NEWRRK , NI 07102

TITLE £ Detete TILE N\(E PREStbeJT [ change xrAddition
NAME NAME tavip £ RRowN

STAEET ADDRESS . STREET ADDRESS 120 TTaleuexe Rb-~ TAK bET

CITY-ST-2IP CITY-57-71P Darven LCT 06826

12, | hergby certify that.the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(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 legal effect as if made under oath; that | 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 name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with her like empowered.

T § A
SIGNATURE: x_SIGNAT e ALY
SIGNATURE ANDTYP! R PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dite Daytime Phone #

CR2E034 (10/02)



