2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F94000001521 May 03, 2001 8:00 am
" Bty Namo Secretary of State

AMERICAN ACQUISITION CORPORATION 05-03-2001 91121 042 ***150.00
Principal Flace of Business Mailing Address
260 LONG RIDGE RD. 260 LONG RIDGE RD
STAMFORD CT ATTN: JOSEPHINE M. MILLER RUUDLI UG
STAMFORD CT 06927
us -
s s |0 A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number m_1350572 Applied For
Not Applicable

Zp Country Zip Country 8. Ceniificale of Status Desired 0O ?t;'e.;esq 3?:;““”
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
?%ﬁPSARYAESOQTENFORMAHON SERVICES, INC. Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
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 Florida.

SIGNATURE

Signatura, typed or printed name of registerad agent and title if applicabie. (NOTE: Ragistered Agent signalure required when reinstating) DATE
9. This corporation is eligicle to satisly its Intangible FILE NOW!! FEE IS $150.00 ) - .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 1. E:iz:lizr%aggrilr?g;:: neing O fi"gg May Be
o . o Fees
{Bee criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 1 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE ATT 1 petete T1LE O TA’)&*-F: [J Change ﬂAddition
e SCHULMAN, GARY J e I O
STREET ADCRESS | 260 LONG RIDGE RD. STREET ADDRESS ROAD
CITY-ST- 2P STAMFORD CT GITY-$1-21P 260 LO; N; EG RQIIDGC BE92I-9529
TME PS 1 Delete TILE [ change [ Addition
NAME FRAIZER, M D NAME
STREET ADDRESS | 260 LONG RIDGE RD. STREET ADDRESS
CITY-ST-2iP STAMFORD CT CITY-ST-2IP
TNLE VD O Delete TITLE [Jchange [ Acdition
NAME HENRY,D B . NAME
stReeT anoRess | 260 LONG RIDGE RD. STREET ADDRESS
CITY-8T-7IP STAMFORD CT CITY-ST-IP
THLE VS 7 petete TITLE [ change [ Addition
NAME HOGAN, M W NAME
STREET ADORESS | 260 LONG RIDGE RD. STREET ADDRESS
CITY-ST-2IP STAMFORD CT CITY-5T- 2P
TME VT [ Detete TME [Jcrange [ Addition
NAME AMBLE, J C NAME
STREET ADDRESS | 260 LONG RIDGE RD. STREET ADDRESS
CITY-ST- 2P STAMFORD CT CITY-$1-2P
TILE T O Delete TLE [lchange [ Addition
NAME SCHULMAN, GARY J. NAME
STREET A00RESS | 777 LONG RIDGE RD. STREET ADDRESS
orvst-2¢r | STAMFORD CT 06927 o-51-2¢

oes not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecute thi as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment Witg_an address, with all gther like dmPowered. BQNN A M. FIAMMEUA | 203-357.4544
SIGNATURE: \ o

SIGNATURE AND TYPED OR PHINTED{”AME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

13. 4 hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the gr or trustee empowered

57301

CR2E034 (10/00)



