2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uam Apr 25, 2003 8:00 am

DocUMENT # F0O0000005942

1. Entity Name

ABA, INC. OF CT

ecretary of State

04-25-2003 90307 049 ***150.00

Principal Place of Business Mailing Address
62-HOEEH-EANE E2-HOLLY-EANE a\ Beagh

R ) -3
MIDDEEFGWN-&T-MM1 MIDBLETGWN-GT-06457-6+3p— Y“\\j Sta|c, O 06355 1
5\ 1(\ DrIVE. |
P SO 0en5 5 saey O R A ADEAR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, ete., 'S@HECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number (B'1586205 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ gg-gesqlﬁg“ma'
6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Registered Agent
- e ~Name: ~  — e, .e— - me e -
GODREAU, DARRYL
6738 BOWHNE-BRIVE— gf 3 L} oy _3' £ 806 Lo [A wWwE ~ Street Address (P.O. Box Number is Not Acceptable)
SmaSOTFLIEs  Shap seTA, FL 333
City FL Zip Code

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . I .
i - 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PC [ Delete TITLE ﬁ Change (] Addition

NASE BELLINGHIERI, ANDREW P
sTReer aooress | 62 HOLLY LANE
crv-sr-2e | MIDDLETOWN CT 08457

:::EETADDRESS & | ._9 eqa QJ'\ ) RV B
BITY-ST-2P ~ LJl_g—,l—, L CH+oL35G

e BELLINGHIER, CELESTE H e 2{ Beo C_lf\ Peive

CR2E034 (10/02)

TITLE ST [ pelete TITLE [B'Change [ Addition
streeT aporess |62 HOLLY LANE STREET ADORESS .
crv-st-zp | MIDDLETOWN CT 08457 CITY-ST-2IF YN M _S‘Jj <, C’,‘}" 6655
wr
TINE . [ Delete TILE (J Change [ Addition
NAME NAME
STREET ADDRESS oo e — W STREET ADDRESS . e -
CITY-5T-2P CITY-ST-2IP
TITLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-ZIP
TITLE 1 patete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. i 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 1o execute this report as reqUIred by Ghapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attaghmentwith an addresg, with all other like empowered. —
/ 74 T K @ S- \ / 536
SIGNATURE: A / (‘mﬂﬂaﬁ_‘%@l e @ 'VE 03 JYy L x dg

SIGNATURE AND TYPED OR PRINTED m\@ OF SIGNING OFFICER OR DIRECTOR Date! Daytirna Phona #

/




