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

DOCUMENT #  FO2000002402 = Secretary of State
1. Entity Name - 01-21-2003 90203 034 ***150.00
LEA-CIANCI, INC.
Principal Piace of Business Mailing Address
100 NORTHWEST DRIVE 100 NORTHWEST DRIVE
PLAINVILLE CT 06062 PLAINVILLE GT 06062
N S A AT
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State ) City & State 4, FEI Number Applied For
N 06-1309937 Not Apgplicable
le Country Zip Country 5. Certificate of Status Desired [} $8.75 Additional
: Fae Required
6. Name and Address of.Current Registered Agent 7. Name and Address of New Reqistered Agent
) ’ " | Name - i - e -
CIANC!, NICHOLAS M :
Street Address (P.0. Box Number is Not Acceptable)
176 EGHET—LANE
VERQ BEACH FL 32963
’ . - - 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. | am familiar with, and accept
the obligaticns of registered agent. :

SIGNATURE

Signature, typed or printeg name of registarad agent and title if applicable, - (NOTE: Registered Agenl signature raquired when reinstating} DATE
FILE NOWII! FEE 1S $150.00 . ) ) ,
3 9. El C Fi
Atr My ,2005 Fo il be 555000 Cocie e e ) $3.00 vy e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCGRS ] 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE DpP [ Delete TITLE [ change 3 Additian
NAME CIANCI, KENNETH E NAME
sTReeT aporess | 1348 WOLF HILL RQAD STREET ADDRESS
crv-st-ze | CHESHIRE CT 08410 CITY-ST-2IP
TNLE - | DVP [ Delete TTLE [ change  [J Addition
HAME LOUREIRO, JEFFREY HAME
street oress | 5 BLUEBERRY LANE STREET ADDRESS
orv-st-ze | CANTON CT 06019 CITY-ST-2IP
TITLE S : [ Delste TITLE [ change  [J Addition
NAME -| BRADSTREET,-ANN.M. - . N L -
staeeT a00RESS | 178 HILLSIDE AVENUE STREET ADORESS h :
ov-st-ze | WATERBURY CT 06710 CITY-ST-2P
TILE [ Detete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-$T-21P
TITLE I peete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TLE 1 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | 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 oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an addrass, wi other like empowered. . .

SIGNATURE: L% U%@dﬁ%@‘ 1 /6 .

AND TYPED OBMINTED NAME OF S/GNING OFFICER OR DIRECTOR L4 e Daytime Phane ¥

n/asian 1

I

CR2E034 (10/02)




