|
2002 UNIFORM BUSINESS REPORT (UBR) FILED

iIv QblR/Gn [

— May 14, 2002 8:00 am
DOCUMENT # ’
1. Enty Namo - F94000001322 Secretary of State
H. MUEHLSTEIN & CO., INC. 05-14-2002 90015 041 ***150.00
Principal Place of Business Mailing Address
800 CONNECTICUT AVE 800 CONNECTICUT AVE
NORWALK CT 06856 NORWALK CT 06856 .
us us i . : e
2. Principal Place of Business 3. Mailing Address ’ “"”" "ﬂ ll”l NN Ilm "I“ ""“Il" Ilm ”"I ""I mlmlm
Suite, Apt. #, etc. Suite, Apt, #, etc. . : DO NOT WRITE IN THIS SPACE
City & State i City & State ) - | 4. FEI Number Applied For
" 13-1074120 : Not Applicable
Zip . ) ‘;Country 2 Country 5. Certificate of Status Desired O gg'gesq ng‘gﬁ‘mﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Narne
THE PRENTICE-HALL CORPORATION SYSTEM’ INC. Street Address (P.C. Box Numbér is Not Acceptable)
110 NORTH MAGNOLIA STREET
TALLAHASSEE FL 32301
City o 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.

SIGNATURE

Signature, typed or printed name of registered agent and litle if applicabla, . (NOTE: Registerad Agent signature required whan IG\nSTal.il!q) o > . 'DAT'E
8. This corporation is eligible 1o satisty its Intangitle FILE NOW!!! FEE IS $1:50.00 1=- 9 «‘ : Sl L I e r
iz Tax filing requirement and elects to da so. After May 1, 2002 Fee will b[: $550.00 0?:323:31 ?g'gr‘:ir?&ﬁ:: Cing. . o ng‘geaﬂgiss f
+.-+{Seg criteria on back) O Make Check Payable to Department of State '
"0 - . ) OFFICERS AND DIRECTCRS . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 119 .
TITLE PO O Delete TIMLE Ol change [ Addition | S
NAME DONOHUE, J K NAME 2
STREET ADDRESS | 800 CONNECTICUT AVENUE STREET ADDRESS §
CITy-§T-2P NORWALK CT 06856 CITY-ST-2P §
L ST I Delete TinLe sD W change [ Addtion | G
NAME RESTIVO, R J NaME Resrrvo R.J7
STREET ADDRESS | By CONNECTICUT AVENUE STREETADDRESS | €00 “Con ‘J e cuU T Avewue
fr-stZP | NORWALK CT 06856 ST | pekwl At criob 8SE
TITLE VD . O oeleta TITLE . [ change [ Addition
NAME JOHNSTON, J J HAME
STREET ADDRESS | .80 CONNECTICUT AVENUE o e o= _ . | omeeraooRess | . ) - —
CITY-ST-ZP NORWALK CT 08456 CITY-§T-2IP
TINLE AS O Delete TITLE Cl change [ Addition
NAME MARKELON, G. C NAKE
STREET ADDRESS | 860 CONNECTICUT AVENUE STREET ADDRESS
CITY-ST-2IP NORWALK CT CITY-ST-ZIP
TITLE AT O Delgte TIE [ Change [ Addition
NAME RUSZKOWSKI, K.J MAME
STHEET ADDRESS | 800 CONNECTICUT AVE STREET ADDRESS
CITY-ST-2IP NORWALK CT CITY-5T-7IP
e Oloeee . [ ™me T CJcrange [ Addition
NAME NAME MAR LS, 1K) _
STREET ADDRESS . STREETADDRESS (€203 Cow/n) ETT T 7 ﬁ"’/‘gy ve
CITY-§T-2IP CITY-ST-2IP UOMM CT O0bRS®

13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119A0'r!(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repen is frue andh 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 truflee Apowered fpexecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Black 12 if

changed, or on an attachmy iike empowered. }
SIGNATURE: m;‘: { ‘N A 7 N MILLM—M Ve d RS ?/// zs/m_ (203) §5% - 6_000

ED NAME OF SIGRING OFFICER OR DIRECTOR Daytime Phone #




