2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

STRATEGISTICS, INC.

FO1000003309

Principal Ptace of Business
1 GURLEYVILLEROAD
STORRS CT 06268

Mailing Address

P.0: BOX 573
STORRS CT 06268

2. Principal Place of Business

3.

Mailing Address

Suite, Apt. #, elc,

Sulte, Apt. #, etc.

FILED
Mar 26, 2002 8:00 am
Secretary of State

03-26-2002 90099 030 ***150.00

(T

DO NOT WRITE IN THIS SPACE

City & State City & Slate 4, FEI Number ) Applied For
. 06'1614'181 Not Applicable
b ] Coumy B L .- :tS.:CanE&Qa.taof.-Status.Desired-_f..—.::E“M'?%g%u—ﬂge_‘i’@ﬂflc_.ﬁ
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

*

s

~

8. The above named entity submits this statsment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

3

Signature, typed ar printed narme of registered agent and title it applicable

{NOTE: Registered Agent signature required when reinstating)

DATE

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

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5,00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTCD O celete TITLE [ Change  [J Addition
NAME MCGUIRE, JOHN J NAME
streeT anoress | 561 GURLEYVILLE ROAD STREET ADDRESS
CITY-ST-2IP STORRS CT 06268 CITY-§T-ZIP
TITLE ‘V¥SD [ Delete TITLE [Jchange [ Addition
NAME BENIGNO, ANTONY'M HAME
sTReeT A00RESS | 40 BAYLAWN AVE. STREET AGDRESS
CITy-ST-2IP COPIAGUE.NY.11762. | CITY-ST-21P
i = . VU—— — = /= —*——’f"—"‘—"“mﬁéi'ete T - "' = ; _D_Ch-ﬁlge Dﬁdﬁa‘{
NAME moses, M OAA NAME
swreeraooness | 171G AMANAAES A VEUE STREET ADDRESS
ov-steze [ZNOETY BAAYLON, N Y 1yroM CIFY-5T-2P
TTLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE [ nelete TITLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST- 2P
TITLE [T Detete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-21P

changed, or on an attachmeng with a
I ﬂ'
SIGNATURE: Bz\/v\ ALY

13. [ hereby centify that the information 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 shall have the same 'egal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trustee empowg-red 1o execute this repor as required by Chapter 607, Florida Slatutes; and that my name appears in Black 11 or Block 12 if

dress, with all

her like empoweped.

2o fo Sho-2V-434S

RAD &= T e § m/)

IGNATURE AIWVPED OR PRINTED NAME QF SiGNING OFFICER OR DIRECTOR

Date Daytime Phona #

-~ mm AR

CR2E034 (9/01)



