2002 UNIFORM BUSINESé REPORT (UBR)

DOCUMENT #

1. Entity Name

DELAWARE META GROUP, INC.

95000005872

Principal Place of Business

208 HARBOR DR.
STAMFORD CT 069120061

Mailing Address

208 HARBOR OR.
STAMFORD CT 069120061

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Jul 23, 2002 8:00 am

Secretary of State

(07-23-2002 90338 030 ***550.00

AR

DO NOT WRITE IN THIS SPACE

UNITED CORPORATE SERVICES, INC.
9200 SOUTH DADELAND BLVD.
SUIE 508

MIAMI FL 33156-0000

City & State City & State 4. FEI Number Applied For
%'0971675 Not Applicable
Zi Caunt Zi 1 iti
® ountry P Couniry 5. Certificate of Status Desired O $8.75 aqditional
Fee Required
- - .m— ...5..Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceptablg)

City

FL

Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Ny Signature, typad or printed name cf registerad agsent and title if applicebls.

[NOTE: Registared Agent signatura required whan reinstating)

DATE

8. This corpor’éii"oﬁ’fs’étiéibfe' fo satisfy its Intangible
Tax filing rediiiirémént and &lects to do so.

FiLE NOW!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criterig'on back) | | O Make Check Payable to Department of State
1. : OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e C/sT ) [ Delete T Ol change [ Addition
NAME PIONTKOWSK, JOHN NAME
STREET ADDRESS | 208 HARBOR DRIVE STREET ADDRESS
CITY-ST-2P STAMFORD CT 08912 CiTY-ST-7IP
TILE D' O celete TNLE [JChange (] Addition
NaE SALDUTTI, FRANCIS J M
streeT AD0RESS | 208 HARBOR DR. STREET ADDRESS
Crry-ST-2i8 STAMFORD CT 08912-0061 ClTy-s7-2Ip
TMLE D . O pelate TITLE [ Change [ Addition
NAME _ |- SIMMONS, . MICHAEL —_— e IME e e— = e e e — pm—
streeT a0RESS | 908 HARBOR DR. STREET ADDRESS
CITY-ST-2P STAMFORD CT 06912-0061 CITY-5T-2P
TIE PDCE ] Delete TITLE [ Change [ Addition
e KUTNICK, DALE e
STREET ADDRESS | 208 HARBOR DR. STREET ADDRESS
CITY-ST-2IP STAMFORD CT 06912_0061 CITY-ST-2IP
TTLE D [ pelete TITLE [Jchange  [] Acdition
e MCNAMEE, GEORGE e
STREET ADDRESS 208 HARBOH DR. STREET ADDRESS
Giry-St-2P STAMFORD CT 06912-0061 CiTy-ST-ZIP
TITLE D [ Delete TILE [ Change [ Acdition
NAME GRUNER, HARRY NAME .
STREET ADDRESS | 208 HARBOR DR. STREET ADDRESS
CIFY-5T-2IP STANFORD CT 06912 CITY-5T-2IP

changed, or on an attachment with an address,

Ry - =’

3 other like empowered.

13. | hereby certify that the infermation 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 report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 17 or Block 12 if

SIGNATURE: __ S i

2tz
o9 7

Daytirne Phone #

203-4774700

LYT 3 2= VRV

CR2E034 (4/02)



