e
2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 15, 2002 8:00 am
DOCUMENT #
17 Znity Name F95000000329 Secretary of State
GINTEL ASSET MANAGEMENT, INC. 05-15-2002 90097 013 ***150.00
Principal Place of Business Malling Address
6 GREENWICH OFFICE PARK € GREENWICH OFFICE PARK
GREENWICH CT 0683 GREENWICH CT 06831
S — ~~ (HCERAEATIR A
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
06"0871969 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i = : -
DORPORATION SEHVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS ST,
TALLAHASSEE FL 32301 ‘ ‘
City FL Zip Code

8. The above named entjty submits this statement for the purpase of changing its registered offize or registered agent, or both, in the State of Florida.

i

eyl
METLACE N

Si53
SIGNATURE _roooe s
’.;/ S_i'gn.mre,"lyped or printed name &f registerad agent and titls if appiicabia, {NOTE: Registered Agent signature requirec when reinstating) DATE
9. This corpor.élion fs eligible o satisfy its Intangible FILE NQWH! FEE IS $1H50.00 . N )
% Tax fing requrement and gects 0 0o so. Atter May 1, 2002 Fee will be $550.00 T o Comon 0 35,00 ey 80
(See criteria on back) .. 7L [ Make Check Payable to Departrnent of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE CF0S o p O celete TITLE we C Fo / < B change [ Addition
e GERSTON; ELLEN J e cersTE 1N) Eueny
streeT ApoRzss {4111 FOXBORD DRIVE STREET ADDRESS 1] Foxnoro DARNME
Giry-51-ZiP NORWALK CT 08851 Ciry-s1-2p poRQu g, T 068{’ ]
TTLE D 5 ] [ Delete TINE qX . B Change ; [0 Addition
NAME GINSBERG, DEBRA L NAME 6N a‘ﬂfr} DeprA L p :
STREET ADDRESS | 5 BAY-FIDGE-RO™ ' STREET ADDRESS EK CAMPANR AE
Ciy-ST-2IF KE-ARGO P 33087 — ciry-31-2ip oAt 6 ARLES, CL 33 56 L
TILE FID ) O Delete TIME ' P / D _ BChange [ Addition
W | STAVRIDES, STEPHEN G e STAVRIDES, STEPHCN O
STREET ADDRESS | 1-PARTICKTANE™ STREET ADORESS ARRIE O'é,
ov-SsT-IP | WRSTRORFETF-06886— CITY-ST-2F 3%"'% GiLd, A £V e
TITLE CEOC - .- - . [ Delete TITLE i [ change [ Addition
NAME GINTEL, ROBERT M NAME
STREET ADDRESS | § BAYRIDGE RD STREET ADDRESS
ciry-1-28 KEY LARGO FL 33037 CITY-ST-2
TITLE D [ petete TITLE g Change [ Addition
NAME GINTEL, BARBARA L - NewE GIwTeL, prrbacsl-
STREET ADDRESS | 4-BALDWINFARMS SUOTH smeEraoniess | X BAYLIDSE RD 2
or-ST-2P | GREENWIEH-5T-08830— Ciry-ST-2IP Koy L4260, L 350357
TITLE VD 7 Delete TITLE [ Change [ Addition
e CARROLL, EDWARD F e
STREET ADDRESS | 102 CROSBY ST STREET ADDRESS
ory-st-2r | FAIRFIELD CT 06432 CITY-sT-2P

13, | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3){}), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or tha receiver or trustee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
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r 42K
.- SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o

5

y. STAVR (DES ‘///6%1.- 203-622-Co

Data Daytime Phone #

SIGNATURE:

AT NS FLES T

[ W p =Fie s [ |

CR2E024 (9/01)




