2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F94000001521 May 23, 2000 8:00 am

1. Entity Nam
ity Name A\ Secretary of State
AMEHICAN ACQUISITION CORPORATION O\D\ 05-23-2000 90251 050 ***150 00
Principai Place of Business ) Mailing Address
~- LONG RIDGE RD. 260 LONG RIDGE RD caie i
s CT ; ATTN: JOSEPHINE M. MILLER EAE
STAMFORD CT 06927-1600
us
Suite, Apt, #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
06-1350572 Not Applicable
Ze Country Zp Country 8. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION INFORMATION SERVICES* INC. Street Address (P.O. Box Number is Not Acceptable)
1201 HAYES ST,
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity subrmits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.
SIGNATURE T
Signature, typsd or printed nama of registerad agent and ttie if applicable (NOTE: Registerad Agent signature required when reinstating} DATE
9. Tnis carporation is eligible to satisfy ts Intangible FILE NOW!!! FEE IS $150.00 . o Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wifl be $550.00 10. Election Campaign Financing O $5.00 may Be
o ' Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payabie o Depariment of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
me ATT (1 Delets e Sob-1€eas - | -AX O Crange @ Addition |
NAME SCHULMAN, GARY J NEME “Sonn Ommeko e
STREET ADORESS | 260 LONG RIDGE RD. sTREsTADDRESS | ) Lo g Rarcdge IU!‘ §
cnv-s1-zf | STAMFORD CT CITY-ST-2P <Havnboy TU Ob 43 5
TITLE PS 7 Delete TITLE O change (7 Addition | O
NAME FRAIZER, M D NAME
sTaeeT ADoRESS | 260 LONG RIDGE RD. STREET ADDRESS
CITY-ST-ZP STAMFORD CT CITY-8T-ZIP
THLE VD [T Detete TITLE Clchange [ Addition
NAME HENRY, D B NAME P
STREET ADORESS | 260 LONG RIDGE RD. STREET ADDRESS -
CITY-S1-2IP STAMFORD CT CITY-5T-2IP
TILE Vs (7 oelete TITLE [ cChange {3 addition
NAME HOGAN, M W NAME
STREET AGORESS | 260 LONG RIDGE RD. STREET ADDRESS
CITY-5T-ZIP STAMFORD CT CITY-§T-Z1P
TITLE VT 3 velete TITLE 1 Change (] Additian
NAME AMBLE, J C MAME
streer s00RESS | 260 LONG RIDGE RO. STAEET ADDRESS
CITY-$T-2iP STAMFORD CT CiTy-ST-2IP
TMLE T T petete TMLE ] Change [ Addition
NAKE SCHULMAN, GARY J. NAME
STReeT ADGRESS | 777 LONG RIDGE RD. STREET ADGRESS
Chy-S§1-2IP STAMFORD C‘[ 06927 CITY-ST-2IP
13. [ hereby certify that the information supplied with this fiing does not qualify for the exemption statec in Section 118.07(3)(1}, 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 cath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
ce . 203-357-4544
SIGNATURE: . -3 JOHN AMATO 61D
TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dats Daytme Phona #




