2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  FO0000006285

May 12, 2002 8:00 am
1. Bty Namo Secretary of State

5. Certificate of Status Desired O

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registerad Agent

—-—= == | -Name -
BAKER, DAVID H Street Address (P.0. Box Number is Not Acceptable)
321 ROYAL POINCIANA PLAZA, SOUTH
PALM BEACH FL 33480

City

FL 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
i Signature, typed or printad nama of registerad agent and title if appiicable {NOTE: Registered Agent signature requirad when rainstating) DATE
9. This corporation is eligible to satisfy its imangible FILE NOW!!! FEE IS $150.00 . —_— .
: 10. £
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0 Trigtllgz 'gjaggilr?guzg:ncmg fi;%otohgzzfe
¥ (See criteria on back) ﬁ. Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [ Change [ Addition
o FUSCO, CARL J NAME
STREETADDRESS | 1455 QCEAN DRIVE - SUITE 809 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33129 CITY-ST-ZIP
TITLE v ] pelete TLE JcChange [ Addition
NAME BERNHARD, BRUCE NAME
STreet A00RESS | 125 NORTH STOWE PLACE STREET ADDRESS
CITY-ST-2P TRUMBULL CT 06811 cITY-31-2IP
TLE s . O elete N - .- _[ Change . . [ Addition
HaE FUSCO, DIANE N
STreeT ADDRESS | 1455 QCEAN DRIVE - SUITE 809 STREET ADDRESS
CITY-31-2IP MIAMI FL 33139 CITY-8T-21P
TILE 3 Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-§T-2IP CITY-ST-2IP
TITLE (7 Celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE 1 Delete TIme O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP pa GITY-ST-ZIP

13. | hereby certify that the information suppfied
indicated on this report or supplementgl rep
of the corporaticn or the receiver or irfistes

changed, or on an attachment with gh addf#ss, with all other like empowered. Cﬂa T F—ascO I?E.S[ DENT
SIGNATURE:  SIUNMIRE BEMINRED Y2202

ith this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
tis true and accurate and that my signature shall have the same legai effect as if made under oath: that | am an officer or director
powered to execute this report as required by Chapter 607, Florida S{atutes; and that my name appears in Block 11 or Block 12 if

§0D-L13-2308

SIGNATURE N\NDAYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date *

Daytima Phone #

intan W

I

‘CARL J. FUSCO, INC. 05-12-2002 90605 014 ***150.00
Principal Flace of Business Malling Address
27 MISCHA HILL ROAD 27 MISCHA HILL ROAD
TRUMBULL CT 08611 TRUMBULL CT 06611
2. Principal Place of Business 3. Malling Address “"“I”I""IH "”“ m IIm ll'" II"I II"I Iml”"' |III‘ HI”IH to
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
06-1344260 Not Applicable
Zip Country Zip Country $8.75 Additional

CR2E034 (9/01)



