2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F94000003768

1. Entity Name

PHOENIXCOR, INC.

Principal Place of Business

65 WATER ST.
SOUTH NORWALK CT 06854

Mailing Address

€5 WATER ST.
SOUTH NORWALK CT 06854-3011

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 23, 2000 8:00 am

Secretary of State

05-23-2000 90251 048 ***150.00

YOIIYEg

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 22‘2869254 - Applied For
¢ * [Not Applicable
" i - " . -
Zip -ountry Zip Couniry 5. Certificate of Status Desired | $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THE PRENTICE-HALL CORPORATION SYSTEM, INC.

1201 HAYS ST.

Street Address (P.O. Box Number is Not Acceptable}

SUITE 105
TALLAHASSEE FL 32301 o FL [Tocss
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, u.% -
«s.g}‘
SIGNATURE
Signature, typed or printed name of registered agent and bitte If applicable (NOTE: Registarad Agent signature required when reinstating) DATE
9. This corporation is eliginte to satisfy its Intangible FILE NOW1!! FEE IS $150.00 1 ) on Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 0- Er\ectlon Campa;gn nancing $5.00 May Be
i ust Fund Contribution. Added to Fees
_ (See criteria an back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PD ] Delete TILE Iq'5>+ TRedz - T Axe ] Change ddition
NAME GUADAGNQ, JOHN NAME Tonn rroatko > -
STREET ADDRESS | 15 WILLOW ST. STREET ADDRESS | NN Lav g, 2 4 /2—(1’
an-sT-2° | WESTPORT CT 06880 ay-S1-2° | Slpendewe X7 86420
TME EVPO T petete L [ change [ Addition
NAME MATSUZAWA, HIROSHI NAME
STREET ADDRESS | 65 WATER STREET STREET ADDRESS
CITY-ST-21P SOUTH NORWALK CT oIy - S1-2iP ‘
TILE EVPA O velete TMLE w;::-f , T (O change [ Addition
NAME EDEL, JOHN NAME ,i"‘,'
STREET ADDRESS | 2770 BURR ST. STREET ADGRESS
CITY-ST-2ip FAIRFIELD CT 08430 CITY-§7-2IP
TITE VPMS [ Delete TITE Tlchange [ Addition
NAME WILLIAMS, THOMAS J NAME
STREET ADDRESS | 54 TWIN OAK LN. STREET ADDRESS
CITY-ST-2IP WILTON CT 06897 CITY-ST-7IP
TIME svp O velete TME Clchange [ Adaitian
NAME WIENEKE, DANIEL NAME
STREET ADDRESS | 77 SCARLET OAK DR. STREET ADDRESS -
CITY-ST-21P WILTON CT 06397 CITY-ST-2IP
TME D C1 Delete TITLE O change [ Addition
NAME YOSHIMURA, TAKAO NAME
STREET ADDRESS | 345 PARK AVENUE STREET ADDRESS
CITY-ST-2IP NEW YORK NY CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated 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 cath; that | am an officer or director
of the corparation or the receiver or trustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Black 121

changed, or on an attachment with an address, with all other like empo )
JOHN AMATO 203-357-4544
2Nl & I DN I & (=50 -
SIGNATURE: Py AT i (g N PR A e e
Data Davtrma Phone #

)Jhs AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR

=

CR2E034 (9/99}



