FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 04, 2003 8:00 am

DOCUMENT #  F97000002997 Secretary of State
1. Entity Name 02-04-2003 90073 018 ***150.00
DDISC GROUP, LTD, INC.
Principal Place of Business - Mailing Address
100 GREAT MEADOW RD % . 100 GREAT MEADOW RD Juuvisou
STE 6001 SUITE 601 _
WETHERSHELD CT 06109 WETHERSFIELD CT 06109
us ’ us T
2. Principal Place of Business 3. Maiiing Address ’
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE i MAKING CHANGES
City & State City & State 4. FEI Number Applied For
w-1220891 Not_ Applicable
2 Couniry Zip (.iountry 5. Certificate of Status Desired [ gg;ggﬁfﬂi""a'
6. Name and Address of Current Registered Agent . - 7. Name and Address of New Registered Agent ™
Name
T CORPORAT]ON SYSTEM Street Address {F.0. Box Number is Not Acceptable)
1200 SO PINE ISLAND RD
PLANTATION FL 33324
City FL Zip Cede

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

SIGNATURE
Signature, typed or printed name of registered agent and titla if appifcable. {NOTE: Regislersd Agent signalure required when rainstating) DATE
K] FILE NOW!!! FEE IS $150.00 . o :
N . El
Ater May 1, 2003 Fow wil e $550.00 o Socion Compaignoancrs ) $5.00 wayoe
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pefete TIMLE (1 Change (] Addition
NAME RAFIEE, DANA NAME
streer anoress | 92 MORGAN CIRCLE STREET ADDRESS
CITY-ST-2P WETHERSFIELD CT 06102 CITY-ST-2IP
TE [ pekete TITLE ' Ol change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TME : N = " Coslge - e 77 7 T o TR Tt = [change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-21P GiTY-ST-2IP
TILE [3 oelets TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
eITy-5T-2IP : CITY-ST-2IP
TITLE 3 Delete . e {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-8T-2IF CIY-ST-2IP
THLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-2P

12. | hereby certify that the information supplied with this filin 3 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 repart is true and accurale and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if
ith all other like empowered.

RE REQUE E%”a'aam”?\mgs | -3-2003  8Lo-T2) - |35

SIGNATURE AND TYPED WD NAME OF SIGNING OFFICER CR DIRECTOR Date Daytirme Phone #

. of the corporation or the receiver or trustee g
changed, or on an attacRggent with an addre

SIGNATURE:

CR2E034 (10/02)




