2002 UNIFORM BUSINESS REPORT (UBR) Feb 1 1F§%(1;12D8 00
C . am
DOCUMENT # >
1. Eniy Nams F01000004949 Secretary of State
ADVANCED DELIVERY SYSTEMS, INC. 02-11-2002 90008 008 ***150.00
Principal Place ot Business Mailing Address
10H POST ROAD EAST. SUITE 3 1071 POST ROAD EAST, SUITE 3 UUULUI U
WESTPORT CT 06830 WESTPORT CT 06880 ) -
I I TN R
Suite, Apt. #, efc. ‘ 7| ™ Buite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
i ate Ci ate . umber Applie r
City & Stat ) ty & Stat 4. FEI Numb 06-1037006 NZ:).L pc; "F:ab‘e
Zip Country Zip Courttry a $8.75 additional

5. Cerlificate of Status Desired A
Fee Required

6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORAHONSEHWCE‘COMPANY - - - e - —————1 ~Street Address (P.0-Box:Number is Not Acceplabie) —— - - -
1201 HAYS STREET
TALLAHASSEE FL. 32301-2525

City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when rainstating} DATE
9. This corporation is eilgible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 ) . .
Tax filing requirement and elects to do so. % After May 1, 2002 Fee will be $550.00 19. ﬁiﬁ:‘iﬂ,%agsrilﬁguzmncmg O fdsd.gﬁo“gésge
(See ¢riterla on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PCD [ Gelete e [ change  [J Addition
NAME LEVINE, STUARD T NAME
streeT anoress | 1071 POST ROAD EAST, SUITE 3 STREET ADDRESS
CITY-ST-2IP WESTPORT CT 06880 CITY-ST-2iF
TILE Vv O pelete TITLE [ Change [ Addition
NAME FOWLER, WAYNE NAME
sTReeT ADDRESS | 1071 POST ROAD EAST, SUITE 3 STREET ADDRESS
CITY-sT-2IP WESTPORT CT 08880 CiTY-ST-2IP )
TmE S O Delete me [J Change [ Addition
nae 1 MERGABANTE: MARY-ANNE . : --- -
STREET ADDRESS | 1071 -POST.ROAD EAST, SUITE 3 STAEET ADDRESS
orv-s-20 | WESTPORT CT 06880 CiTY-$1-2IP
TITLE TGD . [ pelete TITLE [ change  [J Addition
e LEVINE, STUART M NANE
streeT ADDRESS | 1071 POQST ROAD EAST, SUITE 3 STREET ADDRESS
CITY-S1-21P WESTPORT CT 06880 CITY-$T-21P
TLE D O pelete LE Cchange (1] Addition
NAME MONIGOMERY, DAVID E NAME
sreeT ADoRESS | 1071 POST ROAD EAST, SUITE 3 STREET ADDRESS
CITY-ST-2IP WESTPORT CT 06880 CITY-ST-2IP
TTE D - [ Delete TITLE [ change  [] Addition
NAME SACKS, HARRY P NAME
sreeT aooress | 1071 POST ROAD EAST, SUIE 3 STREET ABDRESS
CITY-ST-21P WESTPORT CT 06880 CITY-§T-2IP

13. 1 hereby certify 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 legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trysiee empowered 1o execute this report as required by Chapter 507, Florida Statutes; and that my pame appears in Block 11 or Block 12 if

changed, or on an attachmtyha addresggwith all other like empowered. / 22 0?/
e rfef il i T T -
SIGNATURE: ___A-HTC 27 T i) Spuapr M- Levinle, Foc 203-2(9-b 440
ate Daytime Phone #

/s(ovrunm TyRED OR PRINIECHAME OF SIGNING OFFICER OR DIRECTOR

1¥v  Z8IedS0

CR2E034 (9/01)



