2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # 852334 Apr 25,2000 8:00 am
DOMECQ {MPORTERS INC. ecretary of State

04-25-2000 90036 037 ***150.00

Principal Place of Business Mailing Address
H3-SOUND-BEACH-AVENYUE P.0. BOX 33006
BLO-GREENWICH-GT-06870 DETROIT MI 48232-5006

Us

JIHIE

2. Principal Place of Business 3. Mailing Address ”llm m" Il‘ll

255 Qersine Ave

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
WESTPol T cCT
City & State City & State 4. FEI Number _ Applied For
13-3097971 Not Applicable
Zip Country Zip Country " ‘ $8.75 Additional
0bL9%D FRRFIELO 5. Certificate of Status Desired O Fee Required
- 6. Name and Address of Current Registered Agent e e 7. Name and Address of New Registered Agent .
Name
C T CORPORATION SYSTEM Street Address {P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement far 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 if apphicable. (NQTE: Registared Agent signature required when reingiating) DATE
9. This corporation is eligible 1o satisfy its Intangible . FILE NOW!! FEE IS $150.00 ‘ I )
Tax f‘\lingprequirementgand elects to do so. After MAY 1, 2000 Fee will be $550.00 10 ‘E:S:tuEzn%agoiatlrigbnu:::ncmg O fcﬁi.e%(?t)’\gzzs ¢
(See criteria an back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE PD Delte T PesipesT [DigecTeR o Change [ Addition
RAME JONES, MARTIN ARTHUR NAME KErmH _A. BELLINGEE
sTREET ADDRESS | 39 SILVER RIDGE COMMON sTREET ADDRESS |I85 Riveesipe  AvE
orv-st-2p | WESTON CT (06883 CITY-§7-2IP WesTPokT™ T Ok 380
TIME T Delste TMLE TREASULER B Change [ Addition
NAME CLARK, BLAIR HAME J. McHper WooTeLRS
streeT anohess | 3 WHEELER AVE TYLER'S GREEN STREETADURESS | ST Riveksine  AUE
Ciy-s1-2P BUCKINGHAMSHIRE EN HP10- 8EN CITy-ST-2IP WEST PoeT cT lw] Y ¢{e]
TITLE v : 54 Delete MLE DikecT =R Ol change [ Addition
NAME BELLINGER, KEITH NAME RobekT SHEA < oo
streer aooress | 53 MICHAEL ROAD STREET ADDRESS | 3 l?l veRsiDe Ave
CITY-S7-2IP STAMFORD CT 08903 CITY-ST-2IP WestPo T, cT 0692 >
TITLE cD Delete TILE T change [ Adaition
NAME MCCARTHY, GEORGE RAME
stheer anoress | 29 PLEASANT LANE STREET ADDRESS
CITY-ST-71P GREENWICH CT 06830 CITY-ST-Z1P
e S O Delete TLE - [ Change [ Addition
NAME STAINTON, DAVID NAME
sTreeT aDDRESS | 1265 TANGLEWOOD COURT STREET ADDRESS
CiTY-ST-2P LASALLE ONTARIO CA N9-J2K3 cITy-s1-2P
TImLE D O pelete TITLE [ cChange [ Addition
NAME JELLISON, MICHAEL HAME
streeT anoress | 2001 TURNBERRY COURT STREET ADDRESS
CITY-8T-2IP SANTA ROSA CA 95403 CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption staled in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same iegal 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 11 or Block 12 if
changed, or on an attachment with an address, with-all cther like empowered.

O R e

SIGNATURE: ful L AR. lo. 2000 313~ U5 blof!

[ a&u}nﬁ'r) % Micm SIGHIN El_tﬁg H,DIRECTOR Date Daylima Phone #

CR2E034 (9/99)



