' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UER) Jan 27,2003 8:00 am

DOCUMENT #  F98000001538 Secretary of State
1. Entity Name 01-27-2003 90213 025 ***150.00
IGH!, INC.
Frincipal Place of Bugsiness Mailing Address . vuuvaw
5030 TIMERLEA BLVD 800 LONG RIDGE RD 1vvua
MISSISSAUGA. ONTARIC CA LN-4285 PO BOX 1600
: - IAETRRR IR AL
2. Principal Place of Business 3. Maillng Address
|_._800_LONG_RIDGE_RD :
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FElI Number Applied Far
STAMFQRD, CT 06904 06-1494337 Not Applicable
2.8690 a Cﬁ"gl\ry ap Country 5. Certificate of Status Desired [} ?g'gilﬁfedé“ﬂ"al
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

~ o mswa—n m

| MNarne _

?;TPSAHY“;]??REE?WCE COMPANY Street Address (P.C. Box Number is Not Acceptable) ) -

TALLAHASSEE FL 32301-2525

City FL | Zio Code

8. The above named entity submits this statement for the purgoese 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 of printed Name of registered agent and tilh\e if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE N M F IS $150.0 ) ) .
Aﬂe:]inay ﬁgooa Fifwﬁl $tsessssg.(m ¥ Lloton Campaign Fnancing $5.00 May 8o
Make Check Payable to Florida Department of State Trust Fund Centribution. Added to Fees
10. OFFICERS AND DIRECTORS | P ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 11
TIILE D ] belste TITLE . ] cChange [ Addition
NAME GUPTA, ANSHOO NAME ‘
streeT aboress | 70 LINDEN QAK PKWY STREET ADDRESS
omv-st-zie | ROCHESTER NY 14625 CITY-ST-7P
e P nglete TILE Dchange [ Addition
NAME BUCHANAN, JOHN NAME
streeT aDoREss | 5030 TIMERLEA BLVD STREET ADDAESS
erv-sr-zie | MISSISSAGUA, ONTARIQ CA L4W-3-9 CITY-ST-2P
TITLE VPAS O Delete TILE ’ [Jchange (] Addition
mue - | LARSON, ROY B- . et e e e - L L e ir e meee e auE e
sTreeT ADORESS | 800 LONG RIDGE RD STREET ADDRESS
CITY-ST-2IP STAMFORD CT 06904 CITY-S§T-2IP
TITE T w‘pemg TITLE [ Chenge  [J Addition
NAME VELLA, RAY NAME
staeet aooress | 5030 TIMBERLEA BLVD STREET ADDRESS
omv-st-ze | MISSISSAGUA, ONTARIO CA LW-4285 CITY-51-2P
ME S 7 Gelete TITLE [Jchange (] Addition
MAME WAGNER, MARTIN § NAME
steer aporess | 800 LONG RIDGE ROAD STREET ADDRESS
CITY-ST-2IP STAMFORD CT 06904 CITY-$T-2IP
TITLE AS 7 elete TITLE Ol change [ Addition
NAME SHEIVACHMAN, MARK NAME
streer aooress | 00 LONG RIDGE RD STREET ADDRESS
OITY-ST-2IP STAMFORD CT 06904 CITY-ST-2P

12. [ hereby certify tha the informa
indicated on this report or sup)
of the corparation ar the recej
changed, or on an attachm

SIGNATURE:

with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
rtis angl accurale and that my signature shall have the same legal effect a5 if made under oath; that | am an officer or director
popvdfed § execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blagk 11 if

(tHall qther like empowered.

IGNATURE REQUIREDMRK SHEVACHAN, — y[13/3003 303/ 64 g~ di5T

SIGNR URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

YobgIe

iv

CR2E034 (10/02)



