FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Feb 20, 2002 8:00 am
POCUMENT #  M51119 Secretary of State
li?BMﬁF.‘-IO_l’f.DINGSJNC. 02-20-2002 90026 032 ***150.00
[Principal Place ofBusiness ' Mailing Adaress
136 MAIN:STREET. 136 MAIN STREET

.IWESTPORT CT 06880 WESTPORT CT 06880
lus us

|2. Principal Place of Business 3. Mailing Address ”llml“ll I”I”i'

WA

' 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
Zip Couniry Zip Country 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 Registored Agent — ™
. Name
: CORPORATION SERVICE COMPANY Street Address (P.0. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
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.

JSIGNATURE

Signature, typed or printed nama of registered agent and titls if applicable. {NOTE: Registered Agent signalure requires when reinstating) DATE
] o e ) "
9. Ig;sfﬁﬁrporatlgn is eligibie to satisfy its Intangible FILE NOW!!! FEE 15 $150.00 10. Election Campaign Financing $5.00 May B
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tr _-— O
il ust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
‘1. . OFFICERS AND DIRECTCORS ADDITIONS/CHANGES TO QFFICERS ANDG DIRECTORS 1M 11
TImLE D . . O Degete TIE Directol. [ Change 5 Addition
LNAME BOSSELMANN, RAINER NAME HerBer T BrowV

smeeraoniess | 88 HEART (pde Romd SoOTH-

CiTy-st-zi BeAae N, o TRRID LW 3KL (anadd
TLE Direcin (O Change  BAdition
NAME BRUCE CeAiN * '

{steET anoeess | QNE CHURCH STREET SUITE 302
cry-s-2p | ROCKVILLE MD 20850

| rme c . O Dslete

e SHARMA, ANAND

| svmeT a00ESs | 4004 BEN FRANKLIN BLVD STREETAODRESS | | EAST WEAVER ST,

ferr-st2e | DURHAM NG 27704 orTy-ST-2P bgenuick  CT.  H(,C2)

!‘TITLE PD 1 Detete me vice e S"d-m*M o [ Change £ Addition
waMe - | ~WiIi cm et e e e e e, L PATRACK PEYTO - 3
STRELT ADDRESS %sm#w A SREETADDRESS | |38 é' Ame orive - - -
ov-stz¢ | WESTPORT CT 06880 oIFY-51-2P HovsHder , T X° 77045

e D : [ Delete TITLE ‘ ViCE Pres0eENT D Change £ Addition

o NAME LEVINSON, DANIEL : - NAME 8ecvte LATIMER -

{ steeer aooress | 136 MAIN STREET sweETaoniess | A AB6O0 Amelian Prive

Jorv-szp | WESTPORT CT 06880 eS| pposten, T 77044

1 me D : : O velete TMLE . [ Change [ Addition
wMe | STONE, MICHAEL R NAME

STREET ADDRESS
CITy-ST-2IP

TILE O change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

stheer av0kess | 177 BROAD STREET 15TH FLOOR
pem-size - | STAMFORD CT 06301

TLE VP [ Dekete
NAHE SAMPLE, WILLIAM :
STREET ADDRESS | 138 MAIN STREET
CITY-ST-2IP WESTPORT CT 06880

- 13. | bereby certify that the information supplied with this fillng 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 iegal 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 12 if

changed, or on an attachmept with an address, with al| #gher like empowered
fofe2  103-227-Lio
e

Daytime Phone #

1y 0BlESD

CR2E034 (9/01)



