2003 FOR PROFIT CORPORATION/ FILED
UNIFORM BUSINESS REPORT uB ) Mar 26, 2003 8:00 am

DOCUMENT #  F970000038852\p\Y, Secretary of State
1. Entity Name 03-26-2003 90141 001 ***150.00
Froot Wadison Sevdven lne U
Principal Place of Business Mailing Address
2 CORPORATE DRIVE 2 CORPORATE DRIVE
SUITE 350 SUITE 350 .
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
N . L. 13 3859649 Not Applicable
Zip Country Zlp Country 5. Cerlificate of Status Desired O geae';esq :\i:i:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NATIONAL REGISTERED AGENTS, INC.
526 EAST PARK AVE.
TALLAHASSEE FL 32301

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

City FL Zip Code

8. THe above named entity submits this staiement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Lyped or printed name of registered agent and il it applicadla. (NOTE: Registered Agem signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00
. Elecli ign Financin
ARty 1,000 oo wi b S50 o CockonComaen s $5.00 oy e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORE IN 11
TINE PD O] Deete LE ClcChange [ Addition
NAME LAMANDO, STEPHEN M y NAME
street aooress | 2 CORPORATE DRIVE STREET ADDRESS
cv-st-zp § SHELTON CT 06484 CITY-5T-2IP
TTLE T8 1 Delete TITLE : [ Change ] Addition
NAME NEWMAN, BRYAN NAME
streer anoress | 2 CORPORATE DRIVE STREET ADDRESS
orv-st-zp - | SHELTON'CT 06484 ~ - - - - mm= = cRemvestze | e - -
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY- ST-20P
e ] Delets TILE ' [J Change [ Additicn
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-21P
TITLE [ Delete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 0 petete TILE . O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

- 12. | hereby certity 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 rue and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of he carporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 1C or Block 11 if
changed, or on an attachment with an gddress, with all other like empowered.

SIGNATURE: _ZR%ETURE REQUBHEAL Newmen (203) 94, - 5600

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

CR2E(34 (10/02)



