2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E034 (9/99)

DOCUMENT #
DOCUM F96000005045 May 26, 2000 8:00 am
THOMSON U.S. HOLDINGS INC. Secretary of State
' 05-26-2000 90095 015 ***150.00
Principal Place of Business Mailing Address
MILL ROAD ONE STATION PL
_== DE 19806 STAMFORD CT 06902-6800
: us LYUJJIUOY
it i s v AT MR WA
(o0 Naamoans K4,
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Qi A0\
ity & State City & State 4. FEl Number Applied For
, CCJ\CLUL'(T\D\’\-J( _DE 06-1456064 Not Applicable
”Zip '\q)':‘_DB ] C&g . Zip Country 5. Certjficaie of Status Desired ] ‘ ?{g'_zgqlﬁfﬂ“unal R
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC. Street Address {(P.O. Box Numbar is Not Acceplabie)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code
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.
{7
SIGNATURE _izht!
S_ig_r:ualure‘ typed or printed name of registered agent and title It applicable. {NOTE: Registered Agent signature required when rainstating) DATE
it
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i o
Tax fiing requirement and elects 1o do o. Atter MAY 1, 2000 Fee will be $550.00 10- Blecion Capain Fhaned 4 fg:!sggoh;iiss °
(See criteria on back) X Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ASD O pelete TITLE [ change [ Addition
NAME FRIEDLAND, EDWARD A NAME ‘
STREET ADDRESS | ONE STATION PLACE, 4TH FLOOR STAEET ADDRESS ’
CITY-ST-2IP STAMFORD CT 06902 CITY-$T-2IP
TITLE vsD O pelete TITLE [ Change [ Addition
NAME HARRIS, MICHAEL $ NAME
STAEET ADDRESS | ONE STATION PLACE STREET ADDRESS
orv-st-2P | STAMFORD CT 06902, CITY-ST1-2IP ) ]
TITLE vD [ pelete TME [ change [ Addition
NAME SCHROEDER, JAMES W NAME
STREET ADDRESS | ONE STATION PLACE STREET ADDRESS
CITY-5T-2IP STAMFORD CT 06902 CITY-ST-2IP
THTLE v [ Delete TITiE o change [ Addition
NAME ILAN, LESLE NAME Leslie T\GW
STREET ADDRESS | ONE STATION PL STREET ADDRESS
CITY-S7-2P STAMFORD CT 06902 CITY-ST-2tP
TILE AS ) [ pelete TITLE [J change [ Addition
NAME CARSON, KENNETH A HAME
STREET ADDRESS | ONE STATION PLACE STREET ADDRESS
CITY-ST-2IP STAMFOHD CT me CITY-5T-21P
TITLE AS [ pelete TITLE Jchange [ Addition
NAME EHLERS, DAWN L NAME
STREET ADDRESS | ONE STATION PLACE STREET ADDRESS
CITY-ST-2IP STAMFORD CT 06902 CITY-5T-21P

13. | heraby certify that the information 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 accurale and thal my signalure shall have the same legal efect as If made under oath; that | am an officer or director
of the carporation ar the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen@with an\ad ress, with all other like empowered.

SIGNATURE: (/%1 H)) TLIEC Cleselaniin fusidid Y[ #€J00  A03-328-9900

‘SIGNATURE AND TYPED ED NAME OF SIGNING OFFICER OR DIRECTOR T Data Daytime Phane #




