2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FG9000002471

1. Entity Name

ESSEX COMMUNICATIONS, INC.

Principal Place of Business

48 SOUTH SERVICE ROAD
MELVILLE NY 11747

Mailing Address

48 SOUTH SERVICE ROAD
MELVILLE NY 11747-2335

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 11, 2000 8:00 am
Secretary of State

05-11-2000 90326 037 ***150.00

I

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number 0099 Applied For
m 15 5 Not Applicable
Zi ountr Zi Countr iti
P Country P uniry 5. Certificate of Status Desired O $8'75 A'ddltlonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - e — —— Name — . -—— .
NRAI SERVICES INC. Street Address (F.O. Box Number is Not Acceptahble)
526 E. PARK AVE
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printac name of registerad agent and titte if applicable. [NOTE: Registered Agent signature reguired when reinstaling) DATE
i ion is eligi isfy i i 4]
oy so " | attor MaX 1,2000 Foo wil bo Sas000 | 10 EECton Compain Fncng - $5.00 ey 5o
a g requ and eiecls 1o ) ar ¢ ee will be $550. Trust Fund Contribution. Added to Fees

O

(See criteria on back)

Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE c [T Delete THLE CJcharge (] Addition
NAME DUPRE, JOEL NAME
sTReeT ADDAESS | 18 WEIR FARM LANE STREET ADDRESS
CITY-ST-2IP RIDGEFIELD CT 06877 CITY-ST-2IP
TITLE PD ] Gelete THLE O change [ Addition
NAME SCALICE, AM. NAME
STREET ADDRESS | 2089 WASHINGTON STREET STREET ADDRESS
CiTy-S1-21P MERRICK NY 11566 GITY-S1-2IP
TMLE [ : [ Delete TIILE O Change [ Addition
NAME HELLIGE, ERIC VR R R — e o e e —
streer anoress | 467 ROSE LANE STREET ADDRESS
ciTy-57-2P ROCKVILLE CENTER NY 11570 ry-57-2Ip
TITLE T [ Delete TMLE [ change  [J Addtion
NAME RISS, PAUL NAME
streeT Aooress | 126 GREENRIDGE AVE. STREET ADDAESS
CITY-ST-21P WHITE PLAINS NY 10605 CITY-51-21P
TITLE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
! CITY-ST-2IP CITY-ST-ZIP
'mne O celete TITLE [ change [ Addition
| NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-57-ZIP

v

13. | herébyrcerthy {r;at the information supplied with this filing does not gualify 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 an
of the corporation or the receiver of trustes empowered 10 execute this repart a

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

LY RAEQUIRED

perfu ) e
L A
0‘\}11!, A bk L L/

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
s required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

Yo fosm 20875y oo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dawf

Daytme Phone #

CR2E034 (9/99)



