2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F94000001284

1. Entity Name

AGISSAR CORPORATION

Principal Place of Business

526 BENTCN ST.
STRATFORD CT 96497

Mailing Address

526 BENTON ST.
STRATFORD CT 06497

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, eto

Suite, Apt. #, sl

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90130 O

R A V]

AR

03 ***150.00

i

I

DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  (06-1070618 Applied For
Mat Applicabla
Z Count 7i Count _ .
-‘: rd it \p Nl Ky 5. Certificate of Status Desired (] $8';5 Additional
\,k‘,\ﬁl B L,\ﬂk[) I Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CT CORPORATION SYSTEM
1200 S. PINE [SLAND RD.
PLANTATION FL 33324

Street Address (P.O. Bax Murmber is Nol Acceplabie)

City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in e State of Fiorida.
SIGMATURE
Siarature. typed ar printed name of leg.siared agets ard 1te i apph (MOTz Registered Agert sigra‘ure raqu ao whes re 2siatirg) Lol
i tion igible to satisfy | i FILE MOWIN FEEIS S .
9. This corporation is eligible to satisfy its Intangible FILE MOW EE I » 5150.00 10. Elestion Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. Aftar MAY 1, 2081 Fee will b2 $550.00 y i

od

{See criteria on back)

Male Check Payable to Depariment of Siate

Trust Fund Contribution

Added to Fees

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 18l 11

TITLE PD [ Delete TTiE O Change [ Additen
NAME FOLEY, JAMES E NAME

streer Aburess | 526 BENTON ST. STREET 4DORESS

ov-st-7p | STRATFORD CT 06615 OV $1-2P

aas VDST [ Delete M [ change [ Adeien -
NAME RASSIGA, SUZANNE B NANE

sTREET A20RC35 | 526 BENTON ST. STREET ADDRESS

cry-si-ze | STRATFORD CT 06615 CITY-ST-2P

e VD ] Delete Le [ Chenge [ fcdition
NAWE DUBOW, BRUCE NAME

sTReaT A00RESs | 526 BENTON ST THEET ADDRZSS

omv-st-22 | STRATFORD CT 08615 GITY-ST-2IP

e [ palete TITLE [ Change [ Additen ‘
HAME NAME |
STREET ADDRESS STREET AZDRESS ‘
CITY- 51 21 CIY-$T- 2P

TILE ] pelete TIFLE [JCnance [ Acdition
NAME NAMZ

STREET ADDAESS STRECT ADDAESS

CTY-57-7P GITY-5T-IIP

TILE ] peiete TITLE U1 Cange D] Additen
HAME NAME

STREET ADDRESS STREZT ADORESS

CHv-Sr-2p GilY-§- 217

13. 1t hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(1). Florida Statutes. | turther certfy that e informalion |
indicated on this report or supplemental report is true and accuraie and that my sigrature shall have e same legal effeci as if made under oalh: that | am an officer or direcior
of the corporation or the receiver or trustee empowerad {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 ar Bock 12§

changed, or on an attachrment gvith an address,with zh {)tber like empowered.
l" !
1 e J— /5 (2 ;Q\_L_(:f{‘j/ 4 > .
SNATLIRE: T Nl LB

£

EIGNA%ANDSWPED OR FRINTED NAME oi(stcN!rgg_orF‘t"équ DIRECTCR

Dite

Daytre Peone &

/=7 9-0] A2 375§l F—

[PTREN

CR2EN34 (10/00)



