FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 21, 2003 8:00 am

DOCUMENT # F01000003309 Secretary of State
1. Entity Name 01-21-2003 90207 020 ***150.00
STRATEGISTICS, INC.
Principal Flace of Business Maiiing Address
561 GURLEYVILLE ROAD P.O. BOX 573
STORRS CT 06268 : STORRS CT 06268
2. Princpal Place of Business 3. Mailing Address “"”II !”'mll”l”"m "m |I|N ||m mll [“""”'llul ]l" .“’
Suite, Apt. #, efc. Suite, Apt. #, stc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
06 1614181 Not Applicable
Zip Sountry Zip Country 5. Certificate of Status Desirad O $8'75 A_dditional
Feé& Required
—6._Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- T T T Narme — ——— ~ T _——
C T CORPORATION SYSTEM '

Street Address (P.C. Box Number is Nol Acceptable}

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this statement for the purpese 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.

sy

SIGNATURE
Signature, Typed or printed name of registered agent and fitle if applicable, {NOTE: Ragistered Agent signalura required when reinstating) DATE
Aﬂ::li;??‘g;;; !I::Es\ﬁlilsgsgg a0 9. Election Campaign Financing $5.00 May Be
b . Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTCD O Delete TILE O Change  [J Additicn
NAME MCGUIRE, JOHN J NAME ‘
sTreet anoress (561 GURLEYVILLE ROAD STREET ADDRESS
arv-st-ze - |STORRS CT 06268 CITY-ST-2P J
1ME VSD O pelete ThLE VSD O Change [ Addition
NAME BENIGNO, ANTONY M NAME bgnd N‘"
srreeT sonRess 140 BAYLAWN AVE. STREET ADDRESS %ﬂ(} W
erv-size |COPIAGUE NY 11762 CiTY-§T-2P AM ayviwl MY 11791
TiLE VD _ N o Cloeets  Qme | _ N _ T change [ Addition
NAME MOSES, MONIKA NAME S - R -
streer anosess |175 MONARCH AVE STREET ADDRESS
orv-s-z¢ - |WEST BABYLON NY 11704 CITY-57-21P
THLE [ petete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2P ‘ ‘
TITLE [T Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CHTY-§7-2IP
TITLE [ Delete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $T-71P CITY-§1-2IP

12. | hereby certify that the information supplied with this filin é:] does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true 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 cr the receivgr or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, or on an at] enifpvith an geidress, with all othdk like empowered,

SIGNATURE: NAtGi §be¥-"§ M Qune, rommew) '/;Y/a; ¢g’7a/37l

7GNATURE ANDT#ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)

»



