-~

2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # M51119 Feb 14, 2000 8:00 am

1. Sty Nams Secretary of State

TBM HOLDINGS INC. 02-14-2000 90040 012 ***150.00
Principal Place of Business Mailing Address
136 MAIN STREET 136 MAIN STREET
'WESTPORT CT 06880 WESTPORT CT 06880-3304 LELR) K1 Do) X
Us Us BGE2033)
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-282441 1 Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired O $8.75 Additional

Fee Reguired

6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
Name
T CORPORATION SERWCE‘.COMPANY ’ 7 . Street Address (éO. Box Number is Not Accgptable.)-h
1201 HAYS STREET -
TALLAHASSEE Fi. 32301
. City ] FL Zip Code

8. The above named entity submits this statement for the purpase of changing ils registered office or ragistered aggn‘tf or both, in the State of Florida.

SIGNATURE

Signature, typed or printad nama of registerad agent and title # applicable. (NOTE: Registered Agent signatura required when reinstating} DATE

9. This carporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 , N )

Tax fing roqutement and clects 1 66 0. After MAY 1, 2000 Fee will be $550.00 10 Haction Cempalon Franeng ffd'gﬁo“gzi; e

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIREGTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11_~
TILE D ﬂDeiete TILE b A CTon O Chenge [ Addilion
NAME SEYMOUR, W ZISES NAME RANETE RoSSEL 1 AN
sTReeT A00Ress | 477 MADISON AVE., 14TH FLOOR STREET ADDRESS | ONIE CHURCH STREET | SviTE B2
cnv-sT-ZP | NEW YORK NY 10022 av-srae | ROCICVILLE  MP 20850 yd
TITLE CHA L AMAN &AL O et TILE D¢ . [ change Mditiun
NAME AVAND SHARM FT RAME e S ToNG
STREET ADDRESS |00y BEN FAANIKLN A0 sreeTaooRess (SBO CALiConma STACET SWTE 2000
o5t | DO Rt ( NE 2770 Y ovsrze [N Fafeisco, cA Yoy
TILE £ ﬂf—%ﬂl’r, QrETron. 00 Delets Refead | e o O change [ Acdition
NAME | Wittt B SeHWART 2, - NAME T ST T e 7 - ’ ’
seETaDRESs | 1 %6 UM AEIN STAGET STREET ADDRESS
CITY-ST-2P wesTrPortT, CT 06980 o J om-seze
TITLE P st ron [ Delete AL | T [ Chanrge [ Addition
NAME DAL LEV.MSOMN NAME
srecranckess | § D s N STRAET STREET ADDRESS
CITY-5T-2IP WeBTPot T, CT D6 Y50 | om-see
TILE buwictrort 01 celete EIAMOY Tt [JChange [ Addition
NAME Ry W ET St/ NAME
sweeranoress | © { D@ etr bV STHCEY STREET ADDRESS
CITY-§T-2P WetPenatr, €T 65¢0 L, omvste
TILE viese P/Lc'? oIy _ O elere [AN Y TrLe [ Change [ Addition
NAME wWiteedar SmlPet NAVE
sREETADORESS | § BG  emAf N STALET STREET AGDRESS
CITY-57-2IP WeERTARAT ., er OECEo CITY-ST-ZIP

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 cath; that | am an officer or direclor
of the corporation or the receiver or trusies empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /1 e =il qm) i . scHwAnTZ 2f7foc  203-227- 6140

W fF SIGNING OFFICER OR DIRECTOR Oate Daytime Phone #

04 r9M9)



