FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# FO1000003661 ecretary of State
1. Entity Name ‘ 04-28-2003 90192 001 ***150.00
IMAGISTICS INTERNATIONAL INC.
100 CAKVIEW DRNE 00 GARVIEW DRIV 90107
| AKVI E
TRUMBULL CT 06611 TRUMBLULL CT 06611 300
- I IO EACA
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number _ Applied For
% 161 1068 Not Applicable
Zp Country - e Country 5. Certificate of Status Desired (| ?ese.;{esq :;?:;tic’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM T T e
1200 SOUTH PINE ISLAND ROAD reel ress (P.O. Box Number is Not Acceplable)
PLANTATICN FL 33324
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. 1| am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registared agent and litls if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) N )
- 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 -~
Make Check Payable to Florida Department of State Trusr Fund Contribution. = Added to Fees
10. ; OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 11
TITLE v O oelete TITLE N ) N ~ . . [Ocrange, [ Addition
NAME CH“.LOCK, JOHN NAME - ) - . .
streer aoagss | 100 OAKVIEW DRIVE STREET ADTRESS -
emv-st-ze | TRUMBULL CT 06611 CITY-ST-2IP
TTLE v 1 Delete TME " [ Change [ Addition
NAME GIFFORD, NATHANIEL M NAME :
smeer aporess | 100 OAKVIEW DRIVE STREET ADDRESS
omy-st-zp | TRUMBULL CT 08611 CITY-ST- 2P
TITLE Vs O pelete TILE [ change [ Addition
NAME FLYNN, MARK S ' NAME
streeT Aporess | 100 OAKVIEW DRIVE STREET ADDRESS
orv-st-ze | TRUMBULL CT_068611_. SR ) A1 OF. N SR -
TITLE VT 5 Delete TIILE [dchange [ Addition
NAME SKRZYPRZAK, JOSEPH MAME
street acoress | 100 OAKVIEW DRIVE STREET ADDRESS
emv-st-ze | TRUMBULL CT 06611 CITY-ST-2P
THLE D T Detete TIRLE _ [ Change [ Addition
NAME ALBRIGHT, THELMA R NAME '
stree anoaess [ 100 OAKVIEW DRIVE STREET ADDRESS
arv-st-z¢ [ TRUMBULL CT 08611 GITY-ST-2P
TITLE CEQD T Dslete TITLE O Change [ Addision
NAME BRESLAWSKY, MARC C NAME
smeer aooress | 100 OAKVIEW DRIVE STREET ADGRESS
cmv-st-ze | TRUMBULL CT 06611 CITY-ST-2IP

12, | nereby certity 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 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 to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with aaglidress, with all other like empoyesed.

SIGNATURE; A' A SSTART Y fooas  (2a3) 365 Toso

SIGNATURE AND TYPED OR PRINTED W E OF SIGNING OFFICER OFI DIRECTOR Data Daytime Phone #

%

=]
e

CR2E034 (10/02)



