*

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

BLYTH, INC.

01000002427

May 21, 2002 8:00 am
Secretary of State

05-21-2002 90865 009 ***150.00

Mailing Address

599 E. TOUHY SUITE 450
DES PLAINES IL 60018

Principal Place of Business

989 E. TOUHY SUITE 450
DES PLAINES IL 60018

2. Principal Place of Business 3. Mailing Address

AR

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number : Applied Fer
36-2984916 Not Anplicable
i i C t .
Zip Country ap ountry 5. Certificate of Slatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Cutrent Reglstered Agent 7. Name and Address of New Reglistered Agent
o SR i, T e EEmn = ST ey et 2 e
C T CORPORAT‘ON SYSTEM Street Address (P.O. 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 for the purpase of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed name of registered agent and title it applicable. (NOTE: Registered Agent signalure required when reinstating} DATE
K
8. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects 1o do so.
*  {See crileria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

OFFICERS AND DIRECTORS

n

|
|
F
]

1. 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PCD O elete TTLE - O Change [ tAddtion | S
NAME GOERGEN, ROBERT B NAME TR . 2
stReeTAnDRess | 1 EAST WEAVER STREET STREETADORESS | ° _ - L § ‘
onv-s1-2¢ | GREENWICH CT 06831 L o
TME v 18 Delete TLE .'_";-VF [ change  [Ad Addition 8
NAME LAFORGE, ELWOOD L : NAME Ricsand 7. Broww:HC
STREET ACDRESS | 1 EAST WEAVER STREET STREETADDRESS | / £ g 7 W E€hvaA STRECT ‘
orv-st2¢ | GREENWICH CT 06831 £ITy-ST-2IP Cle£A el C7~ obg3/

T o _[l.Delele JmE_ MP Ol Change [ Adition_|____
NAME KREIGER, BRUCE D NAME TRNE £, CASL -
streeT a0DRESS | { EAST WEAVER STREET STREETADDRESS |/ £ A48 7~ M EAvL SirEC T
ov-st-z¢ | GREENWICH CT 06831 Uv-SIP | QAELEN W Ak e SLE3
TILE T [ Delete TITLE [ Change {,';)Add‘n'mn
NAME BARGHAUS, ROBERT NAME
stReeT ADDRESS | { EAST WEAVER STREET STREET ADDRESS
CITY-5T-2IP GREENWICH CT 08831 CITY-ST-2IP
TILE D B Delete TITLE [ Change [ Addition
HAME GOERGEN, PAMELA M NAME
streeT a00RESS | 1 EAST WEAVER STREET STREET ADDRESS
CiTY-ST-2P GREENWICH CT 05831 CITY-ST-2IP
TmE D 2% Delete TMLE O change [ Addition
NAvE ANDERSON, ROGER A et NAME
streer acoresS | 1 EAST WEAVER STREET STREET ADDRESS
CITY-ST-2iP GREENWICH CT 08831 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as reguired 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 other like empowered.

SIGNATURE: @W?@&%@UURED

X

X
Y 1/o 203 66/-/92¢

SIGNATURE AND TYPED OR PRINTED NAMF SIGNING OFFICER OR DIRECTOR
e ey

-——

Date Daytime Phane #




