2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F96000000727 FILED
5. Enify Neme - May 10, 2000 8:00 am
: 05-10-2000 90135 048 ***150.00
Principal Place of Business Mailing Address
ONE STATION PLACE. 4TH FL. ONE STATION PLACE. 4TH FL.
STAMFORD CT 06902 STAMFORD CT 06902-6300
F e s R
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
22-2768755 Not Applicable
Zp Country Zip Country 5. Ceriificate of Stalus Desred [ 9879 Additional
. ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = = =l=Name. - (O
THE PRENTICE-HALL CORPORATION SYSTEM, INC. Street Address (P.O. Box NumIJer is Not Acceptable)
1201 HAYS STREET :
SUITE 105
TALLAHASSEE FL 32301 oy FL | Zrcose

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.

CR2E034 (9/99)

SIGNATURE
Signawre, tynad ar printed name of ragisterad agent and Wike Il applicable (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ecti o y
Tax filing requirement and eiects to do so. After MAY 1, 2000 Fee will be $550.00 10- Election Campain Fnancnd 4 fﬁ;g?o",’lz‘;fe
{See crileria on back) O Make Check Payable to Department of State '

1. s4 N s s WQFFICERS'AND DIRECTORS I 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PCEQ= - ~ ..7 -, O Delete TITLE [ Change [ Additicn

NAME GARNER, STUAR NAME

sTReeT ADDRESS | ONE STATION PLACE STREET ADBRESS

CITY-ST-2IP STAMFORD CT 06902 _f civstzp

TiLE DvS O pelete TeE O Change (] Addition

NAME HARRIS, MICHAEL S NAME

STREET ADDRESS | ONE STATION PLACE STREET ADDRESS

CITY-ST-2IP STAMFORD CT 06802 GITY-5T-ZP

TMLE Vo . O Delete TIE O Change ] Additian

NAME JLAW, LESLIE N NAME . . _

STREET ADDRESS | ONE STATION PLACE STREET ADDRESS -

CITY-ST-2IP STAMFORD CT 06902 CITY-ST-2IP

TTLE VP O deete e O change [ Addition
| NAME SMITH, JAMES NAME

sTREET aDoRESS | ONE STATION PLACE STREET ADDRESS

CITY-§T-ZP STAMFORD CT 06902 _f cry-st-zP

TITE AS. - 1 pelete TITLE .[Jchange [ Addition

NAME DOODY, MICHAEL R NAME

SThEET ADDRESS | 65/QUEEN STREET WEST STREET ADDRESS

Cire-st-2p TORONTO, ONTARIO MSH 2M8 ciTY-51-2IP

TITLE ) {1 pelete TILE [Jchange 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature sha)l have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, ar an an attachiment with an addrags, with all other like empowered. :

SIGNATURE: _(CFSE 6] VRE 2E0UIRED ylhsloo  203-326-94¢2

SIGNATURE AND Tﬁ?o{on‘mmn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




