" 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000005744

1. Entity Name

APS GROUP HOLDING, INC. Secretary of State

05-01-2000 90425 023 ***150.00

Principal Place of Business Maiting Address

11 TYGO DRIVE 11 TYGO DRIVE
STAFFORD SPRINGS CT 08076 STAFFORD SPRINGS CT 06076

949099

L

U

2. Principal Pace of Business 3. MaiiiD'F Address ’ “Illlll ml ]I]I l II Il m
O Box 5035
Suite, Apt. # elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City.& State 4. FEI Number Applied For
o] o] ’?m’rvn Fl APPLIED FOR Not Applicabie
Zip Country i Country - ‘ 8.75 Additional
g%qa ' - 0835 UjA 5. Certificate of Status Desired O ?ee Hequiredl ona
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
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signalura, typed o printed name of regisiered agent and title if applicabla. {NOTE' Registered Agent signature required when reinstating) DATE
. This corporation is eligible to satisfy its Intangib! m X ' : ' .
¥ Tax f»‘ﬁingpre:L?rer:eilgand elez?; Sr;oydo so. o Aﬂeflbi\vs VzvoooF]EGE :f;"$;e5 ?35050000 10. Erljsctt Ig:n%ag; a&:ﬂr;:onnancmg 0 f(%‘g?o"égzsae
{See oriteria on back) g Make Check Payable to Department of State ' '
11. OFFICERS AND DIRECTORS / 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ etete TILE President O] change  [@fddition
NAME GARVEY, NEIL HAME Stewn Gardrer
STREET ADDRESS | &0 COLUMB]A TURNP"(E, BLD A STREET ADDRESS ” TJ“’ 'Dﬂva
en-s-2¢ | MORRISTOWN NJ 07960 onv-st-7 Stafford Springs, CT_0¢076 /.
THLE D [ oelete TITLE JP i [ ¢hange &2 aadition
NAME MCGEE, BRAD NAME
sTReeT 20DRESS | ONE TYCO PARK STREET ADDRESS
CITY-ST-2IP EXETER NH 03833 CITY-S7-21P
TME V. 5 delate s [ Change [ Addition
NAME MATTFOLK, JEFFREY NAME
stReeT ADDRESS | ONE TOWN CENTER RCAD STREET ADCRESS
CITY-ST-2IP BOCA RATON FL 33488 CITY-ST-2IP
THLE T 7 Delete TITLE Béhange (] Addition
HAME ROBINSON, MICHAEL NAME
sTReeT A00RESS | ONE TYCO PARK STREETADDRESS | €€ Town Center Bd
CITY-ST-2P EXETER NH 03833 CITY-ST-2P B“ﬂ%’hﬂ. Fl 33486
TITLE AS 1 Delete TITLE [J change [ Addition
NAME PERILLO, VANESSA NAME
STREET ADDRESS | ONE TOWN CENTER ROAD STREET ADDRESS
CiTy-S1-2P BOCA RATON FL 23486 ) CITY-5T-7IP .
TILE D Erfeiee TILE VP [Asst [ change  C¥#ition
NAME GUTIN, IRVING NAME Scott Stevenson
sTReET AOORESS | ONE TOWN CENTER ROAD STREETATORESS | One Town Cenfey Rd
onv-s-2 | BOCA RATON FL 33488 orv-si2p | BocaRaton Bt 33486

13. | hereby certify 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered,to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an agldress, with aljofer like empowered.

SIGNATURE: 0 vige Prooemasse Treasuer Y1077 (56)) 988-7823

'Y,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFI o Date Daytime Phone #
. / e

May 01, 2000 8:00 am

CR2E034 (9/99)



