2000 UNIFORM BUSINESS

REPORT (UBR)

1. Entity Name

NATIONAL FAIRWAYS INC.

DOCUMENT # FO2000000747

Principal Place of Business

1062 CHURCH HILL ROAD
FAIRFIELD CT 06432

Mailing Address

1062 CHURCH HILL ROAD
FAIRFIELD CT 06432-1323

FILED

May 26, 2000 8:00 am

Secretary of State

05-26-2000 90106 050 ***550.00

Tax filing requirement and elgcls to do so.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment ot State

us us
Suite, Apt. #, etc, Suite, Apl. #, elc. DO NOT WRITE (N THIS SPACE
| Jky  Freve
City & State City & State 4. FEI Number . Applied For
mgr CT- 22-3128291 Naot Applicable
leﬁé Country Zp Country 5. Certificate of Slatus Desired | $8.75 Additional
_% 70 Fee Required
- =~ .____6._Name and Address of Current Registered Agent . - e ez - —— T._.Name and Address.of New Registared Agent e _
Name :
C T CORPORATION SYSTEM Streel Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION 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 Flarida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reingtating} CATE
. s e . "
9. This corporation is eligible ta satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be

Trust Fund Contribution. Added 1o Fees

of the corporation or the receiver
changed, or on an attachment I

oF

SIGNATURE: __ ZId;:

et

13. | hereby certify that the information supplied with this filing cloes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report ar supplementaf repart is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

trusteg’@npowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

5, with all other like empowered.

NATURE

TYP?{O

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (9/99)

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

13 PCD [ Delete TILE (JChange [ Addition
NAME BERGSCHNEIDER, MARC C NAME

sTREeT ADDRESS | 260 REDDING ROAD STREET ADDRESS

CITY-ST-2P EASTON CT 06612 CITY-ST-2/P

TITLE CFO O pelete TITLE [JChange [ Addition
NAME GEORGE, ANDREW NAME

streer A00RESS | 7 SWEET BRIAR LN STREET ADDRESS

CITY-5T-ZIP STAMFORD CT 06905 CITY-57-217

e[ PR T = e — o= — |~ =~ ——— T ‘-ﬁm'an‘ge [ Adiition ™[
NAME RINALDI, MERC NAME LIuALDE  MAkC.

STREET ADDRESS” | 686 LAKE AVE STREET ADDRESS J i

CITY-ST-2IP GREENWICH CT 06830 CITY-ST-ZIP

TITLE D F)em TTLE O change [ Addition
NAME LEIWEKE, ROBERT T NAME

STREET ADDRESS | 37 NEWTOWN LANE STREET ADDRESS

CITY-ST-2IP EAST HAMPTON NY 11937 CITY-S$T-2IP

TITLE D O Delete TITLE mhange [[] Agdition
we | FEUTON, DEAN e FENTOM , DEAN

STREET ADORESS | 550 W AVE STREET ADDRESS /

CITY-ST-21P STAMFORD CT 06902 CITY-ST-2IP

TTLE [ Dalete TITLE OJchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-2iP



