2003 FOR PROFIT CORP

ATION

UNIFORM BUSINESS nsp&m (UBR)

FILED
Jun 09, 2003 8:00 am
Secretary of State

06-09-2003 90114 022 ***150.00

DOCUMENT #  F0200000049 :
1. Emnty Name ¥
CLESTRA HAUSERMAN, INC. R o
Principal Place of Business Mailing Address ~ -
112 PICKARD DRIVE EAST 112 FiCKARD DRIVE BAST
SYRACUSE NY 13211 SYRACUSE NY 13211 . .
2. Principal Place of Business 3. Mailing Address -II_
ONE LINCOLN CENTER, ONE LINCOLN CENTER

Suite, Apt. #, elc. Suite, Apl. ¥, elc. [ GHECK HERE IF MAKING CHANGES

TH_FLOOR 0912 FLOOR —

Chy & Diate ity & State 4. FEI Nurnper opl or
SYRACUSE, NY SYRACUSE, NY 161575624 ot Appicatia

Zip ‘ Country Zip Country ) $8.75 additional
13202 us 13202 s S. Centificate of Status Deslred | Pee Required ona

e Name and Address of Current Reglistered Agent 7. Name and Address of Hew Registerad Agent
= —— - et | NAME, - — S W I
T NRN SE!MGES INC ) o Street Address (P.O. Box Number is Not Acceptable)
528 E. PARK AVENUE :
TALLAHASSEE FL 32301 .
City Zip Code

FL

the obligations of registerad agent.

8. The above named entity submits this statement lor tha purpose of changing its regislered office or registered agent, or both, in the State of Florida, 1am familiar with, and accept

'SIGNATURE :
- SHANN. typed o Drinted narne of registared 2gent and Ute H applicatie.

INOTE: Rogisternd AGEnt sgnature rrcramad when rinnstating )

DATE

FILE NOW!!* FEE IS $150.00
After May 1, 2003 Fee will be $550.00

~
]
L

vy

$5.00 may Be
Added 10 Fegs

8. Election Campaign Financing
) Trust Fund Oonlribution.

S b

Make Check Pmble to Florida Department of State

0. .. OFFICERS AND DIRECTORS . ADDITIONG/CHANGES 10 OFFICERS AND DIRECTORS N 11 _
e p . [ Detere s D Change [ Addition | &
N CURINCKX, ACHIEL KA e
sweet aocness | FINANCIERE, CLESTRA SA/58 RUE JEAN GIRADOUX STREET ADDRESS R e 3
crv-sr-2¢ | F-67034 STRASBOURG CEDEX FR oo oz | 2
me S [ Detere e Cichnge [ addiion g
HAME BOUSQUET, LAURENCE HAME
sTeeT apokess | 900 ONE LUNCOLN CENTER STREET ADDRESS
omv-s-7¢ | SYRACUSE NY 13202 ITe-51-2p
TME T O belete TME [ Change [ Addition
~nave——=— DETEMPLE=HELENE — — (B NAME e -
~sTheer aDoress '] FINANCIERE CLESTRA: SNSG RUE JEAN GlBADUUX——' - - e hoonss - — i = = o i
or-s-zp | F67034 STRASBOURG CEDEX FR CITY -51-27
fnE ¢ 8 Delte e [ Change (] Addilion
NHAME DOUAY, MICHEL MAME
smezt apoarss | FINANCIERE CLESTRA SA/56 RUE JEAN GIRADOUX STREET ADDRESS
arv-st-zr  |F-67034 STRASBOURG CEDEX FR GiTy-57-2P
TME ) Detete ut3 [Jchange (] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2P CRY-ST-2P
TTE 7 Deiete e (O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CITY-57-2ZiP

of the corporation or the receiver or trusiee empowel
changed, of on an a

SIGNATURE:

12. | hereby cerlify thal the information suppliad with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
inchicatad on this report or supplementsa! report is true and accurate and thal my signature shall have tha same legal effect as if made under cath; that | am an officer or director
red 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 1 if

trachment with an address, with all gther like empowerea.
SorsTIESE RE\ueep

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFIGER OR DINECTOR

‘ffagjwa?

S -4/
Danyrime Phone #




