2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # FOO000004047

1. Entity Name

F-P DISPLAYS, INC.

Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90281 031 ***150.00

Principal Place of Business

456 GLENBROOK DRIVE
STAMFCRD CT 06906

Mailing Address

456 GLENBROOK DRIVE
STAMFORD CT 06905

959430

2. Principal Place of Business 3. Mailing Address

PO  yesx

Ko

MW

(T

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

DO NOT WRITE IN THLS SPACE

City & State Uity & State o 4, FE! Number 04-2843765 Applied For
Ve e / N ! Not Applicable
Zi Countr Zi Countr . "
° 4 ?‘-—“ZZ{? 0310 LL%: 5. Certificate of Status Desired O ?ei'giﬁ;?:é“o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM P ey e VAR
iree ress (P.0. Box Number is Mot Acceptable
1200 SOUTH PINE ISLAND ROAD ' P
PLANTATION FL 33324
City il 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
Sigrature. typed o7 printed name of reg'stered agen! and ta i app.icable (NOTE: Registeree Agent signature required when reinsating) DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

O

FILE MOWIL FEE 18 $5150.00
After MAY 1, 2001 Fes will be $550.00
Wlake Check Payable io Department of State

10. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 may 8¢
Added to Fees

i1,

OFFICERS AND DIRECTORS P 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
THLE cD B/Delete TiTLE Viw Prroadenyt [ Crange  Feditition
NAMIE ALFIERO, SAL H RAVE Bocincuch L EXTASIO S
sreer anoress 501 JOHN JAMES AUDUBON PRWY. STREETADIRESS | 6%y _yenfmum, DChumme € Arodases
Ciry-S1-ap AMHERST NY 14228 Glry-5T-21p Prrvresy | VT I+2 2 'd
TITLE P [ Delete TILE = g A v TereS T [ Change ¥ Rcdition
HAME QOLIVER, DAVID R NAME MErke & . G e O
streeT A0DRess | 501 JOHN JAMES AUDUBON PKWY. STREETADDRZSS | 45005 Bupmem Ao S B ddonss =~ P\c.u,_\
Cizv-sT-21P AMHERST NY 14228 CITY-57-2P ProcmoaEy , W a2 g
7L VPD 77 Dekete T O3 Chenge [ Acditon
NAME MONTAGUE, WILLIAM NAME
streer a0oress | 501 JOHN JAMES AUDUBON PKWY. STAEET ADCRESS
CITY-8T-7iP AMHERST NY 14228 CITY-§7-217
TiiLe VP [ Dolete s Clcoange 7] Adgition
NAME COOK, FREDERIC L NAME
stheet acoress | 501 JOHN JAMES AUDUBON PKWY. STREET ADDRESS
crv-s-2p | AMHERST NY 14228 . OITY-ST- 7
TiTLE VPAS B/De\ete TULE [ Change [ Addisien
NAME BYRNE, JOHN J NAME
streer aooress | 501 JOHN JAMES AUDUBON PKWY. STRECT ADGRESS
CITY-S7-21P AMBERST NY 14228 P Gity-§i-21p
TLE AT mmgfe TILE ] Crange [ Additon
NESIE BYRNE, JOHN J NAME
streeT aooRess | 501 JOHN JAMES AUDUBON PKWY. STREET ADDRESS
CITY-57-21P AMHERST NY 14228 CITY-ST-2iP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trugtee empoweared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

changed, or on an attachment with

ddr, ss,(\i'\maﬂot )Mke powered,

Prrde—e L -

Cezen¥- VP 6 /675944

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Sate :3‘2‘6 2y

Dty Fiwyrg o |

CR2EQ34 {10/00)



