FILED

s

2003 FOR PROFIT CORPORATION g
UNIFORM BUSINESS REPORT (UBR Apr 21,2003 8:00 am £
DOCUMENT #  F94000001322 ecrefary of State -
1. Entity Name ) 04-21-2003 90303 015 ***150.00
H. MUEHLSTEIN & CO., INC.
Principal-Place of Busingss Mailing Addrass
800 CONNECTICUT AVE 800 CONNECTICUT AVE
NORWALK CT 06856 NORWALK CT 06856 -
2. Principal Place of Business 3. Mailing Address )
Sulle. Apt. # ete. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number _ Applied For
13 1074120 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additions/
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- L . . ~ Mame | e et
THE PRENTICE-HALL CORPORATION SYSTEM, INC. T o P — 't py—
e re 0. Box Number is Not Acceptable
110 NORTH MAGNOLIA STREET
TALLAHASSEE FL. 32301
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
" SIGNATURE
Signature, typad or grinted name of registered agent and titls if applicable. [NOTE: Registered Agent signature requirac when reinstating) DATE
! FILE NOWI!! FEE IS $150.00
... At Ney 12009 Foo wil be 555010 T [ $5.00 ey e
Make Check Payable to Florida Department of State ) ’
10 7 OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES 7O OFFICERS AND DIRECTORS IN 11 -
e PD [ pelete: TLE O Change (I Additon | &
NAME DONQHUE, J K NAME =
stheeT anoress | 800 CONNECTICUT AVENUE STREET ADDRESS g
ere-sr-ze | NORWALK CT 06856 CITY-ST-7IP g
TILE sD {1 Delete TMLE [ Change [ Addition %
NAME RESTIVO, R J NAME
seer anoness | 800 CONNECTICUT AVENUE STREET ADDRESS
CHTY-ST-2IP NORWALK CT 06856 CITY-ST-2IP
g VD [ Delets TINE (] Change 7] Adiition
NAWE JOHNSTON, J J, NAME . _
sreer sooess | 800 CONNECTICUT AVENUE Tt STREET ADDRESS - . e
CITY-5T-21P NORWALK CT 06456 ‘ CIvY-§T-21P
TITLE AS X pelete e v'D O change  B¥fAddition
e MARKELON, G. g LUX, M.D.
streeT aooaess | 800 CONNECTICUT AVENUE seeT 00RESS | 800 ConnerrImuw Ve,
crv-st-ze | NORWALK CT or-stze | JoRwALi , ET 06855
e AT (3 Delete TIME Tlchange (] Additian
NAME RUSZKOWSKI, K.J NAME
stheer onress | 800 CONNECTICUT AVE STREET ADDRESS
orv-st-ze | NORWALK CT CITY-ST-2P
e - | [ Delate TLE [2 Change [ Addition
NAME MARKUS, W NAME
erreer aooress | 800 CONNECTICUT AVENUE STREET ADDRESS
crv-st-ze - | NORWALK CT 08856 CiTY-ST-2P
12. | hereby certify that the information supplied with this filing does not gualify for the exemption staled 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 effect as if made under oath; that | am an officer or direcior
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an addresg, y#Qall other like empowered. .
[P o) } T \ '
SIGNATURE: __ SIZI R A/ EQUIRED 1//5//93 263-F55-6/63
SIGNATURE AND TYPED OR PR|W NAME OF St6MiNG OFFIGER OR DIRECTOR 77 Date Daytime Phona #



