2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000002526 May 05,2001 8:00 am

1. Entity Name

CONFAB HOLDING CORP. Secretary of State

05-05-2001 90834 022 ***150.00

Principal Place of Businass

ONE TYCO PARK
EXETER NH (3833

d400(0

P.0. Boy 3039
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Numper 2 04 Appliad For
e)OCO. RGA'OI’\ FL 0 98420 Not Applicable
Zip Country Zp Co;n;y 5. Certificate of Status Desired O $8'?5 Additional
334931-093% u Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
Street Address (P.O. Box Number is Not Acceptable
1200 SOUTH PINE ISLAND ROAD prapie)
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registerad agent and title if appiicable (MQTE: Regigiered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!T FEE IS $150.00 . - ‘
Tax filing requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 10. iig?iﬂr%aggifgui::”c‘”9 0 fi-gﬂo'\gzige
(See criteria on back) O Make Check Payable to Depariment of State ‘
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Celete TIME [l Change [ Addition
NAME GUTIN, IRVING NAME
sreet aooress 1 ONE TYCO PARK STREET ADDRESS
CITY-$7-2IP EXETER NH 03833 CITY-SI-2IP
TLE pP T Defete TITLE [ Change £ Addition
NAME MEELIA, RICHARD J NAKE
sTreeT A00RESS | 15 HAMPSHIRE ST. SYREET ADDRESS
CITY-$T-21P MANSFIELD MA 02048 CIvY-ST-2p
TME v O3 Gelets THLE [JGhange [ Additien
NAME DOCKENDORFF, CHARLES J NaME
streerA0oress | 15 HAMPSHIRE ST STREET ADDRESS
CITY-ST-2IP MANSFIELD MA 02048 CITY-ST-2P
TITLE T [ celete TITLE [l change [ Addition
HAME ROBINSON, MICHAEL A HAME
sTREET ADDRESS § ONE TOWN CENTER RD. STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33485 CITY-§T-71P
TITLE S ] Detete TITLE O] Change [ Addition
NAME MASTERSON, JOHN NAVE
s7reeT AOORESS | 15 HAMPSHIRE ST. STREET ADDRESS
CITY-ST-2P MANSFIELD MA 02048 GITY-§T-7P
TITLE AS A Deete HITLE VP | Asst. Treasurev- O Chenge [ Addition
NAME PERILLO, VANESSA S HAME Segtt Stevenson
street aooress | QNE TOWN CENTER RD STREET ADDRESS | (e Toww Ceriter Road
CHTY-ST-2IP BOCA RATON FL 33486 CITY-5T-2P Boca Pabn Fl 33496

13. 1 hereby certify that the information supplied with this filing doas 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 accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or truste ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an a r like empowered.

SIGNATURE:

Scott Stenenson VP[ﬂ$s+Trea.f YRAE (500988 63 Th

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING QFFICER OR DIRECTCR Daytime Phene #

CR2E034 (10/00)



