2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

F94000005223

BLAZZARD, GRODD & HASENAUER, P.C.

Principal Place of Business

943 POST ROAD EAST
P.O. BOX 5108
WESTPORT CT 06881

Mailing Address

943 POST ROAD EAST
P.O. BOX 5108
WESTPORT CT 06581

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 27, 2002 8:00 am
Secretary of State

(03-27-2002 90049 034 ***150.00

IR AN AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Apptied For
06'1045124 Not Applicakle

Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Addltional

, Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

HASENAUER' JUDITH A Street Address (P.O. Box Number is Not Acceptable)
4401 WEST TRADEWINDS AVE
SUNE 207
FT_LAUDERDALE FL 33308 City FIL | 2w Coce

8. T'r:"e 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
77 ke

Signature, typed or printéd name of registered agent and title if applicable. *

(NCTE: Registered Agent signatufe required when reinstating)” =~~~ - ’
N " N " Tnoe "‘ 4

" DATE { N

1 - -

8. This corporation is eligible to satisty its Intangiblé -

Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee wilf be $550.00

i Y 4

10. Election ‘Ca'mpaign Financing -
Trust Fund Contribution.

* + $5,00 May Be.
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ change [ Addition
N BLAZZARD, NORSE N e
STREET ADDRESS | 943 POST ROAD EAST STREET ADDRESS
CITY-ST-2IP WESTPORT CT 06880 CITY-8T-2IP
TITLE SD O belete TITLE [ change [ Addition
NAME HASENAUER, JUDITH A HAME
STREET #00RESS | 043 POST ROAD EAST STREET ADDRESS
CITY-ST-2iP WESTPORT CT 06880 CITY-§T-21P
TIRLE viD - - Clpelete - .|| me - | . . « . es . = e . . [Change__ [T Addition
NAME GRODD, LESLIE E NAME
STREET ADDRESS | 943 POST ROAD EAST STREET ADDRESS
CITY-8T-2P WESTPORT CT 06880 CITY-§T-21P
TITLE VD [ Delstz TITLE [ Change [ Additicn
N HASENAUER, WILLIAM £ N
STREET ADDRESS | 943 POST ROAD EAST STREET ADDRESS
omv-st-2P | WESTPORT CT 06880 CITY-ST-21P
e VD [ Delete f| Tme [T changs [ Addition
NAME O'HARA, RAYMOND A ill NAME
STREET ADDRESS | 943 POST ROAD EAST STREET ADDRESS
omv-sT-2¢ | WESTPORT CT 06880 CITY-ST-217
TIME VD [ Delete TITLE [JcChange [ Additicn
e STONE; LYNN K. NV
STREET ADDRESS | 943 POST RD EAST - STREET ADDRESS
cny-sT-20 | WESTPORT CT CITY-ST-21F '

13. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is frue and accurate and that m
of the carporation or the receiver or trustee empowered 10 execule this re
changed, or on an attachment with an address, with all other |j

SIGNATURE:

ke empowered. .

does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
y signature shall have the same legal effect as if made under cath; that | am an officer or direcior
port as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

ot 208 2% W

Daytime Phone #

&

oo

CR2E034 (9/01)



