< FILED
2001 UNIFORM BUSINESS REPORT (UBR) A0 ()1, 2001 8:00 am

DOCUMENT #  F95000005872 Secretary of State

1. Entity Name

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies | further certtfy t
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am art
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Flotida Statutes; and lhal my name appears in Blo
changed, or on an attaghment wilh.aa-a4 h all other like empowered.

SIGNATURE:

O TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Dae Daytit

01 ke ok
DELAWARE META GROUP, INC. 08-01-2001 90191 017 550.00
Principal Flace of Business Mailing Address
208 HARBOR DR. 208 HARBOR DR. i .
STAMFORD CT 089120061 . STAMFORD CT (08912-006% .
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. . DO NOT WRITE (N THIS SPACE
- T D < -
City & State - City & State TTotmee w0 4. FE Number Applied For
ST R . T TR e (B_Ogr's?s Not Applicabte
Zp Country Zp™ Country 5. Cemhcale of St—al‘:;b;:sued . -E[ . -$8'75 Additional
~L N "' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Néw Registered Agent
/ Name 3 N
e U T i e s R i N i wer et - PEERET W R - -44‘“‘—._
UNITED CORPORATE SEFMGES lNC Street Address (P.O. Box Number is Not Acceptable} .
9200 SOUTH DADELAND BLVD. . “ -
SUITE 508 S
MIAMI FL 33156-0000 City s — | FL l Zip Code s
: -, \\v \ 4/}
B. The above named entity submits this statement for the purpese of changing its fegistered office or registered agent, or both, in the State of Fbri&a\. =
“ - =
SIGNATURE - - - : NS .
Signatura, typad or printed name of registarad agent and iitls if applicable. =~ ~~- (NOTE: Registerad Agant signatura requirad when reinstating) DATE . a\r
9. This corporation is eligible to satisty its Intangible - FILE NOW!I! FEE IS $550.00 A~ . L o ; ;
Tax fling requirement and elects 10 do so. After Seplember 12, 2001 Fee will be §750.00- | 7° E:ﬁ‘;i'iﬁiﬂ"gﬂfg&fﬁmmg O figq t
(See criteria on-back) . O Make Check Payable to Department of State [~ e ¢
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICEHS AND-DIRECTORS iN 1
e SVPT ' P oetere e de S, 7 Clchange ~ P #
NAvE DENOYER, BERNARD F. N AroforKowsk s, JoHr) S i
sTREET AbDREsS | 208 HARBOR DRIVE STREETADDRESS | Pemms™  Afom) 22, %
orv-si-ze | STAMFORD CT 069120061 CITy-5t-2 STHMEIZD, 27 ] ﬂ A ?/ 2.
TTLE D 3 pelete TITLE ) 7 i * [ Changs = = )
v SALDUTTI, FRANCIS J e CLBIN, //p)d,q,e@ ~7
sTReeT ADDRESS | 208 HARBOR DR. STREET ADDRESS ,,‘ S5O Lo ,e/ P -
orv-sr-2e | STAMFORD CT 06912-0061 st | s oy 0'9‘5. :
TME D 00 pelete e D. 4 " O Change
NAME SIMMONS, MICHAEL NAME DS 7EA, oA y(.é"
_STReET 00565 1908 HARBOR DR. c—— STREET ADDRESS | =2 70 A ), xﬂﬂﬂ’ Ave | STE. 200.
ory-si-7p - STAMFORD CT 069120061 By ST 7P SASIDS .
TINE PDCE 3 pelete TITLE [:I»tha_rlge’ .
NAME KUTNICK, DALE hAME ] T
sTReET ADoRESS | 208 HARBOR DR. STREET ADDRESS i -
crv-st-z¢ | STAMFORD CT 06912-0061 CiTY-$T-2P :
TITLE D 1 Devete TIME [ Cran
WAME MCNAMEE, GEORGE NAME .
stReeT ADDRESS [ 208 HARBOR DR. STREET ADDRESS . . .
crv-si-ze | STAMFORD CT 08912-0081 CITY-5T-ZP T~
TME D T Deiete THLE : L drc
NAME GRUNER, HARRY " NAME -
steer anoress | 208 HARBOR DR. N STREET ADDRESS | ’ -
crv-st-zp  [STANFORD CT 06912 CTY-3T-27 -

v £2U£10



Atra e leme A it:?*c-?gozzam&m?_;




