FILED
Jun 19, 2001 8:00 am

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # ss6068.

Secretary of State

1. Entity Name . . 06-19-2001 90008 003 ***150.00
;:/;/ -
A
CALMA COMPANY g (
Principal Place of Business Mailing Address
PO BOX 2216 PO BOX 2216
SCHENECTADY, NY 12301 SCHENECTADY, NY 12301 — V —
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & Stale 4. FEI Number - Applied For
: i 06-1037612 Not Applicable
i Country Zip Caun-ﬁ'\l 5. Certifcate of Status Desired | ] geggq Addions
-1= 8. Name and Address of Current Registered Agent . - 7. Nama and Address of New Redistered Agent _ .
. Name

CT CORPORATION SYSTEM
1200 s. PINE ISLAND ROAD
PLANTATION FL 33324

Street Address {P.O. Box Number is Not Acceptable}

City

FL l Zip Code

3

8. The above named enfity submits this slatement for the purpose of ehanging its registered office of registered agent, or both, in the State of Florlda.

SIGNATURE : -
Signature, typed or printed name of registerad agent and title if epplicable. (NOTE: Ragistered Agent signature required whan reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOWI!t FEE IS $150.00 oo Financl
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E;gl%ma&p:ﬁg;&anc nd El ii;gqo?v Be Igiz: :
{Ses crileria on back) : Make Check Payable to Departmentof State | ' — =ols — i
1. OFFICERS AND DIRECTORS 12, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 .2_
TTE De. _ - L [] Deete me [] Coange [ Adiion =
e Jamen . Dunr- e i
sweErooeess 13 (35 Eaglon Tornpihe STREET AODRESS 8
ov-st-ze |Favfeld CT 06431 oTY ST 2P - ]
TTE S Delete TE . [] Crange [ ] Acdifion
HME JodiTh Cerng ' NAME
smeeTaooeess | | 36 G riv e Ave | streer aporess
arestze | Sow Jone , A oy o120
TME T . Dekele 1ME D Change D Addition
A Lieberman, Herbe T : N
STREETADORESS | &f 3 ) &= (he D 13 1oy | smeernooress | _ _
anist 2 WY Mugas, st 7 arv-stipe T T T T ’ 1 ¥
e AT [] Deee TILE [ crenge [} Addiion £
NAME Gorclamn Saha Son NME :
sReETAORESS | 4631 S~ Mehp Paslcwan '| srees aporess
o5t R4 My éqa ary 512 0P : :
TITLE VAT ] Dekete ™mE . [] Crenge [ Aadton 4 ¥
NAME Mer & £. Puchavaw . WAME .
SRETAORESS | /7. gy pyporade  Woodks &lve/ STREET ADDRESS )
anv-St-2P (A Jhas g AS JE22) GTY-ST-OP ¥
TME T ’ [] Deete TME (] Change  [] Addion
MME Bj,vc@(/t , S(JSC{/UD . NAE :
STREEY ADORESS | |3 CGFP-‘?"CLE W O M STREET ADDRESS
arv-st2p | 4 fhaets, M JEEZHN oY . ST- 2P
'l 13. | hereby certify that the inform'at'son supplied with this fling does not qualify for the exemption stated in Seclion 119,07(3)(i), Florida Statutes. 1 further certify that the
infarmation indicated on this report o supplementat 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 o the receiver ar trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears
in Block 11 of Block 12 if changed, or on an attachment with an addressywith 3 otpeiepprpee R ASTTRER
SIGNATURE: 277 A2 . BARBARA B. MELITA 518-433-4337
4 slsn‘{'rb’ne AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytine Phone #
STF FL32381F.1 L




