2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F94000005223

1. Entity Name

BLAZZARD, GRODD & HASENAUER, P.C.

Principal Place of Business

943 POST ROAD EAST

P.O. BOX 5108

WESTPORT T 06881

Mailing Address

943 POST ROAD EAST

P.O. BOX 5108

WESTPORT CT 06861-5108

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

FILED j
Mar 27, 2000 8:00 am
Secretary of State

03-27-2000 90093 044 ***150.00

A

DO NOT WRITE IN THIS SPACE

IR

City & State City & State 4. FE! Number 0 A5 Applied For
m 1 124 Not Applicable
Zi G i C T iti
P ountry Zie ountry 5. Cerlificate of Status Desired ~ []  $8-7D Additionaf
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
cos T e | Name T

HASENAUER, JUDITH A

440

WEST TRADEWINDS AVE

SUITE 207
FT LAUDERDALE FL 33308

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad name of registered agent and title if app\icabla

Ragls!argd jgant

R L

nalura requn d hen re:nsmtmg
e

4 2 N

TR

salisty its; lntangible g

is &rp n IS ell ; y
Ta re remem and ¥
(See criter on back) R

, AR

, ,.H{’Efuow-n FEEIS 81 s“h 0L e B ik
" AfterMAY, 12000 08 will:be $550 Prayi
Make Check Payable to Depariment of State

11'0 th pa i
bk 1Y 4 L
Trost Fund Comrlbunon Added to Fees

1. OFFICERS AND DIRECTORS' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE PD 7 Delete TTLE O Change [ Addition | &
NAME BLAZZARD, NORSE N NAME )
STREET AcoRess | 943 POST ROAD EAST STREET ADDRESS §
CITY-57-21P WESTPORT CT 08880 CITY-ST-2IF T
TILE SD [ pelete TITLE [Jchange [ Addition 5
NAME HASENAUER, JUDITH A NAME
sTReeT ADDRESS | 943 POST ROAD EAST STREET ADDRESS
TITY-5T-21P WESTPORT CT 06880 Ty -ST-2P
TIME VD [ pelets TITLE [ Change . 3 Addition
HAME GRODD, LESLIE E NAME
sTreeT aporess | 943 POST ROAD EAST STREET ADDRESS
GIrY-S1-2P WESTPORT OT 06880 CITY-5T-2IP i
TITLE VD O elete TITLE [ Change [ Adition
NAME HASENAUER, WILLIAM E NANE
sireeT aporess | 943 POST ROAD EAST STREET ADDRESS
CITY-57-2P WESTPORT CT 08880 CITY-5T-2IP
TME VD C7 Gelets TILE [Jchange [ Addition
NAME O'HARA, RAYMOND A lll NAME

" streer aporess | 943 POST ROAD EAST STREET ADDRESS
crv-st-ze | WESTPORT CT 06880 CITY-§T-2IP
TITLE VD T belete e [} Change 3 Addition
NAME STONE, LYNN K. NAME
smeeeT ADoRess | 43 POST RD EAST STREET ADDRESS .
ofv-s-z¢ | WESTPORTCT CITY-ST- 2P

13. | hereby certify that the information supplied with thig filin

I like empowered.

doas not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the corporanon or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

///// am [ Hosenaner 5/22/47 208 226 7?%

Oate ¥ “Dayuma Phane #




