2000 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # K18518

1. Entity Name

6900 CORP.

Principal Place of Business

ATIN:  JOSEPHINE MILLER
260 LONG RIDGE ROAD
STAMFORD CT 06927

us

Mailing Address

DEPT 8109
260 LONG RIDGE RD.
STAMFORD CT 06927-1600

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED

May 23, 2000 8:00 am

Secretary of State

(05-23-2000 90245 036 ***150.00

(NRARAH

DO NOT WRITE IN THIS SPACE

N

NI

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

City & State City & State 4, FEI Number Applied For
65‘%37955 Not Applicable
i Coun Zi Count iti
Zip ountry P euntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
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 both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agant and title i applicabie (NOTE: Registered Agent signature required when reinstatng) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B¢

{See criteria on back) | Make Check Payabie to Department of State Trust Fund Contribution. Aoded to Faes
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete THLE [ Change [ Addition
NAVE FRAIZER, MIKE Al
STREET ADDRESS | 292 LONG RIDGE ROAD STREET ADDRESS
GITY-5T-ZIP STAMFOR&CT 0692? CITY-§T-7IP
TILE v [T elete TITLE . [ Change [ Addition
NAME MARTINDALE, DAVID R NAME ’
STREET ADDRESS | 292 | ONG RIDGE ROAD STREET ADDRESS
CITY-51-2IP STAMFORD CT 06927 CITY-8T-ZIP
TITLE Vs [ Delete THLE [ change  [] Addition
NAME HENRY, DAVID B NAME
STREET ADDRESS | 292 LONG RIDGE ROAD STREET ADDRESS
CITY-57-2IP STAMFOHD CT 06927 CITY-ST-Z2IP
me AS 3 pelete THLE [ Change  [] Addition
NAvE DELUIA, PATRICIA A e
STREET ADDRESS | 262 LONG RIDGE ROAD STREET ADDRESS
CITY-§T-2IP STAMFORD CT 06927 CITY-ST-2IP
e T [3 pelete TITLE O change [ Addition
NAME AMBLE, JOAN C NAME
STREET ADDAESS | 202 LONG RIDGE ROAD STREET ADDRESS
CITy-ST-2IP STAMFORD CT 0&7 o GITY-8T7-2IP
TITLE ATT _.melete TLE fsaXx TP N el [ Change ﬂ?\ddi!ion
NAME SCHULMAN, GARY J NAME S opa Qe ed
STREETADDRESS | 260 LONG RIDGE RD. STREETADDRESS [ ¥} Loy Q *‘Lﬁ"
orv-s-7° | STAMFORD CT or-s-2P | gy U 06939

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the intarmation
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect 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 oy Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altachmerit with an address, with al! other ke empowered.
5i-:,’$*‘- * ;:.\EST"?F‘Q\ -~ r"\&)
SIGNATURE: TG CJOHN AMATO 5S¢ 203-357-4544
Daytime Phone #

SIGN z AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date

CR2E034 (9/99)



