06 2000
) FILED

' 2000.UNIFORM BUSINESS REPORT (UBk

DOCUMENT#F94000001284 May 15, 2000 8:00 am

1. Entity Name ™™~

AGISSAR CORPORATION Secretary of State

05-15-2000 90256 050 ***150.00

Principal Place of Business Mailing Address
526 BENTON ST. 526 BENTON ST.
STRATFORD CT 06497 STRATFQRD CT 06615-7347 - -
‘
Suite, Apt. #, étc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Cily & Siate City & State 4. FEI Number 06'107%18 Appiied For
Net Applicable

Zi?“ s '3/"‘““ ) Country _ & Country . 5. Certificate of Status Desired__ O ?g.ggmﬁged;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address {P.0. Box Number is Not Acceptable)
1200 S. PINE ISLAND RD.
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

CR2E034 (9/99)

Signatura, typed or printed name of registerad agent and tile i applicable. (NOTE: Repistered Agent signaturs required whan reinstating) DATE
9. ¥histf:l:.orporati(.)n is eWigibije t? satisfydits Intangible FILE NOW!!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May Be
ax filing rgqutrement and elects o da so. / After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
:.:i(nsj%e,.[)t,,e.f'? n ga‘c,k);‘;,, Ve ia Make Check Payable to Department of State
R R N A O T LI

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD MG LR O pelete M [J Change [ Addition

wmme - | FOLEY, JAMESE ™ - -+ . . . NAME

STREET ADDRESS | 526 BENTON ST. STREET ADDRESS

CITY-ST-2IP STRATFORD CT 06615 CITY-5T-2IP

TITLE VDST : OJ Delete TMME Ol Change  [3 Addition

NAME RASSIGA, SUZANNE B NAME

STREET ADORESS | 526 BENTON ST. ' "STREET ADDRESS

orv-s1-2F | STRATFORD.CT 06615 CITy-57-2P - -~ —-

TLE vD O Delete e Cdchange [ Addtion

NAME DUHOW, BRUCE NAME VDo)

STREET ADDRESS | 526 BENTON ST STREET ADDRESS

CITY-ST-2IP STRATFORD CT 06615. CITY-ST-2IP

TIME ' ] Delete THLE [ Change [ Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

TILE [ Delete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O petete TME [ Change [ Addition

NAME ) NAME

STRAEET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-§T-2IP

3. | hereby certify that the information supptied with this filing does not qualify for the exemplion 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 offect as if made under oath; that | am an officer or directar
of the corporation or the receiverfor trustee empowered 1o execute this report as réquired by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment yith an address, with all other like empowered.
H-34 -0 G403 375 Kb

Sxn e ;-‘6

e A R - .
TIGNATURE ANDTYFED OR PRINTED NAME OF G/aNING OFFICER OR DIREGTOR Date Daytmé Phona #

SIGNATURE:




