FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  F95000005872 Secretary of State
1. Entity Name 05-02-2003 90203 019 ***150.00
DELAWARE META GROUP, INC.
Principal Place of Business Mailing Address
208 HARBOR DR. 208 HARBOR PR.
STAMFORD CT 06512-0061 STAMFORD CT 069120061 _
I N AR AL RR A
Suite. Apt. #, atc. Sulte, Apt. #, stc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 06 09 Applied For
71675 Not Applicable
Zp Couniry Zip Country 5. Ceriificate of Status Desirad d $8 75 Additional
- Fee Required
- Nama ant"Address of Current Registered Agent T B 7. Name and Address of New Registered Agent

Name

UNITED CORPORATE SERVICES, INC.
9200 SOUTH DADELAND BLVD.

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

SUITE 508

MIAMI FL 33156-0000 - City FL | ZieCode

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
the cbligaticns of registered agent.

SIGNATURE
Signature. typed or printed name ol registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOWH! FEE IS $150.00 ) ) ' )
After May 1, 2003 Fee wiilie $550.00 8- Bection Campaign Fnancing - $3.00 way Be

Make Check Payable to Florida Department of State Trust Fund Gontribution. Added to Fees
10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e C/sT L7 Celste TITLE O Ghange - [ Addition
NAME PIONTKOWSK, JOHN NAME

staeer anoress | 208 HARBOR DRIVE STREET ADDRESS

orr-sr-zr | STAMFORD CT 06912 CITY-ST-2IP

TITLE D [ pelete TITLE [Jchange [ Addition
NAME SALDUTTI, FRANCIS J NAME

sireet snoress | 208 HARBOR DR. STREET ADDRESS

arv-st-ze | STAMFORD CT 06912-0061 CITY-ST-2IP

L B | B e e - ] Delete ~MRE - e~ - ———— [=}-Change—[=]. Addition -

NAME SIMMONS, MICHAEL HAME

streer ADDRESS | 208 HARBOR DR. STAEET ADBRESS

CITY-ST-21P STAMFORD CT 06912-0061 CITY-ST-2IP

TMLE POCE 3 velete TiTLE Clchange [ Addition
NAME KUTNICK, DALE NAME
 sTreeT anoftss | 208 HARBOR DR. STREET ADDRESS

CITY-ST-2P STAMFORD CT 06912-0061 CIy-ST-2P ;

wme % |D [ Delete ITLE [ change [ Addition
HAME MCNAMEE, GEORGE NAME

streeT apohess | 208 HARBOR DR. STREET ADDRESS

CITY-ST-ZIP STAMFORD CT 06912-0081 CITY-ST-2IP

TITLE D O Delets TIME [ change [ Addition
NANE GRUNER, HARRY NAME

streer aobress | 208 HARBOR DR. STREET ADDRESS

CITY-ST- 2P STANFORD CT 06912 CITY-ST-2IP

12, | hereby certify that the infarmation supplied with this filiny 3 does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report Is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corparation ot the receiver or truglee empowered to execute this report as required by Chapter 607, Flerica Statutgs; and that my name appears in Blosk 10 or Blogk 11 if

changed, or on an attachm i 2ps, with all other like empowered. /

 BEQUIRET

D NAME OF SIGNING OFFICER OR DIRECTOR 4 4 Date Daytima Phone #

(v 080

CR2E034 (10/02)




