2001 UNIFORM BUSINESS REPORT (UBR) FILED ;

DOCUMENT # NOOO0O0007761 May 16, 2001 8:00 am
ey e Secretary of State

Principal Place of Business Mailing Address
107 JOHN STREET 107 JOHN STREET
SOUTHPORT CT 06490 SOUTHPORT CT 06490
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEI Number Applied For
j‘ - /é/g-/ég‘ Not Applicable
Zi Zi it
i ' Country P Country 5. Certificate of Status Desired O $875 ﬁ_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name } - -
ALEXANDER, LARRYB ~—  ~ T 7 E e — -
’ Street Address (P.O. Box Number is Not Acceptable)
505 SOUTH FLAGLER DRIVE
SUITE 1100
WEST PALM BEACH FL 33401 . .
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 ‘
Slgnatura, typed or printed name of registered agant and title it applicabla, (NOTE: Ragistered Agent signature required when rainstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fess Department of State
10. QOFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TLE PD O Delete TITLE O change [ Addition | &
NAME RINALDI, MARC NAME =
streer A0DRESS | 107 JOHN STREET STRECT ADDRESS 5
CITY-ST-2IP SOUTHPORT CT 06490 CITY-ST-ZIP a
o
THLE VD O Delete TITLE O3 Change (] Adtion | £
NAME BERGSCHNEIDER, MARC HAME
STREETADDRESS | 107 JOHN STREET STREET ADBRESS
CITY-57-ZIP SOUTHPORT CT 08490 CITY-ST-2P
TITLE 8§~ - - - - [ pelete TITLE ’ b T ""[JChange: [ Addition
NAME ROSENBLUM, HARR NAME
sTREET ADDRESS | 107 JOHN STREET STREET ADDRESS
CI3Y-ST-2iP SOUTHPORT CT 08490 CITY-ST-21P
TITLE [ Detete TITLE [Jchange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE 3 pelete TImE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify thal 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 repart i army accurate and that my signature shall have the same legal effect as if made under caihy, that | am an officer or director
of the corporation or the recelver or trustee empowered J& execute this repo equired by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addr. j her {ike empowe,

SIGNATURE: __ SIGH mE@=00




