2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F94000005223 Apr 07,2001 8:00 am
1. Enty Namo ecretary of State

¢

Principal Place of Business Mailing Address
%43 POST ROAD EAST 543 POST ROAD EAST

P.O. BOX 5108 P.O. BOX 5108 UU D 32 73 4

WESTPORT CT 06881 WESTPORT CT 06881 h

I

2. Principal Place of Business - | ‘ ‘| 3. Mailing Address ”"“ll ml |I||
City & State City & State ' 4. FE| Number m.1045124 Applied For

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Naot Applicable

.

Ze Country P Couriry 5. Certiicate of Status Desired (] ?ggg Additional
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
R _ S et t—— 2T . .o . - - - CreEr e T
:lfgtEwégg'RfﬁlEg%l‘ﬁJS AVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 207 . .
FT LAUDERDALE FL 33308 : &

City ’ FL ¢ZiE.Clod‘e

. TS

N

8. The above named entity submits this statement for the purpose of changing its regisfered office or registered agent, cr both, in the State of Fiorida. -

SIGNATURE

Signature, typed or printad name of registared agent amlj title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
Lo
8. This corpéra;tidn is eligible to satlsfy its Intangible FILE NOW!!T FEE IS $150.00 10, Election C o Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 : T riz'ﬁ': n dagé)rilrsi}t? uﬂlg:_ neng O fdsd.e?:leohgzsae
(See criteria on back} O Make Check Payable to Department of Slate CL
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - PD O Delete e [ Change (] Addition
NAME BLAZZARD, NORSE N NAME
sTREeT ADDRESS | 943 POST ROAD EAST STREET ADDRESS
CITY-S1-71P WESTPORT CT 06880 CITY-ST-2P
TILE SD [ Delete TITLE [J change  {J Addttion
NAME HASENAUER, JUDITH A NAME
STREET ADCRESS | 943 POST ROAD EAST STREET ADGRESS
CITY-ST-2IP WESTPORT CT 06830 CITY-ST-2IP
MLE VD [ pelete TITLE .| Change- [ Agdition
NAME _ - GRODD, LESUEE ~ -—- - - o R - ooTE e e T T
sTRecT.AnoRess | 943 POST ROAD EAST STREET ADDRESS
cny-sT-2F | WESTPORT CT 06880 CITY-ST-2IP
THLE VD . ] Delete TTLE D change [ Addition
NAME HASENAUER, WILLIAM E ’ NAME
street aooress | 943 POST ROAD EAST STREET ADDRESS
CITY-5T-21P WESTPORT CT 06880 CITY-ST-2P
e VD ) [ Delete TLE Ol change [} Addition
NAME O'HARA, RAYMOND A i NAME
sTREET AcDRESS | 943 POST ROAD EAST STREET ADDRESS
orv-s1-2p | WESTPORT CT 06880 cITy-§1-7IP
t: VO O Delete o Ol Crange [ Addition
NAME STONE, LYNN K. NAME
sTREET ADDRESS | 943 POST RD EAST STREET ADDRESS
CITY -$1-2P WESTPORT CT CITY-ST-ZIP

13. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Forida $Statuies, and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with a)f address, with all other like empowered.

SIGNATURE:

Daytima Phone #

5

CR2E034 (10/00)



