1--~f
2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 17,2003 8:00 am

DOCUMENT #  F94000005223 Secretary of State
1. Entity Name ke
03-17-2003 20479 025 150.00
BLAZZARD, GRODD & HASENAUER, P.C. \
[y

Principal Place of Business Mailing Address
943 POST ROAD EAST 943:POST ROAD EAST
P.C. BOX 5108 POnBOX 5108
e ek A O
2. Principal Place of Business 3. Ma‘rlmg Address

Suite, Apt. #, etc. Suite, Apl. #, etc. C7 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

. %-1045124 Not Applicable
Zip Country Zip,° Country - . $8.75 Additional
o ~ B - :*i‘:_ LT 5. Certificate of Status Desired 0 Feo Required
6. Name and Address of Current Flegistered Agent 7. Name and Address of New Reglstered Agent

Name

HASENAUER, JUDITH A

4401 WEST TRADEWINDS AVE
'SUITE 207" ‘jw-

FT LAUDERDALE FL 33308 e City FL | ZipCoce

T

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

K AT

8. The above named ertity submits this statement for the purposeﬁf changing its registered office or registered agent, or both, in the State of Flgrida. | am familiar with, and accept
the obnganons of registeféd agent, o .

SIGNATURE ALY
Signature, typed or printed name of registered agent and titls it applicable. (NOTE: Registered Agent signature requirec when reinstating) o
FILE NOW!!! FEE IS $150.00 T .
. . — | '
After May 1, 2003 Fee will be $550.00 - 9 Er3211.?8”??;??[)““5::”0,ng o fgj-‘g?ol\g?;fe
Make Check Payable to Florida Department of State gﬁ"’z A

10. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFF!CERS AND DIRECTORS IN 11
TMLE PD ; " Delete TILE (] Change [ Addition
NAME BLAZZARD, NORSE N ) NAME
steeer aporess | 943 POST ROAD EAST 1 STREET ADRESS
crv-st-zp | WESTPORT CT-06880 CITY-5T-2IP
TITLE SD [ pelete TITLE [J Change ] Addition
HAME HASENAUER, JUDITH A NAME
sTreeT aooRess | 943 POST ROAD EAST - STREET ADDRESS
env-si-ze | WESTPORT CT 06880 _ - CITY-§T-21P
TNLE viD . O celete TITLE 7 Dlchange  [J Addition |
NAME GRODD, LESLE E NAME :
sTReeT s0DRESS | 943 POST ROAD EAST . > STREET ADORESS
CITY- ST-21P WESTPORT CT 08380 . CITY-ST-ZIP
TITLE VD * O Delste TITLE [Jchange [ Addition
NAME HASENALUER, WILLIAM E i NAME

STREET ADDRESS
CITY-ST-ZiP

stReeT Aookess | 943 POST ROAD EAST
orv-st-ze | WESTPORT CT 06880

TILE VD Y DO Dekw TILE [ change [ Addition
NAME Q'HARA, RAYMOND A Hl . \,. NAE

stReeT AnoRess | 943 POST ROAD EAST e STREET ADDRESS

orv-sr-ze | WESTPORT CT 08880 ot CITY-ST-2P

THLE VD . O petete TITLE [ Change [ Addition
NAME STONE, LYNN K. NAME

streer oress | 943 POST RD EAST ' STREET.ADDRESS

orv-s-zp | WESTPORT CT o CITY-ST-2Ip

12. | 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 repert or supplemental report is true and accurate and tat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 0 exgpute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

' ok e 3/12/o7 203 25 -DI

changed, or on an attachment with a
LT B FS EE/A
Daytirma Phooe #

SIGNATURE: e

1
SIGNATURE ANDTY PED OF PRINTED NA| E OF SIGNING OFFICER OR DIRECTOH

CR2E034 (10/02)

T




