2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name L

DOCUMENT

[

BECK'S NORTH-AMERICA, INC.

" P22638

Principal Place of Business

57 OLD POST ROAD #2
P.0. BOX 4000
GREENWICH CT 06830-0337
us

Mailing Address

57 OLD POST ROAD #2
P.0. BOX 4000
GREENWICH CT 06830
Us

2. Principal Place of Business

One Station Place

3. Mailing Address
PO'Box7120 007

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90078 040 ***150.00

Ugu1dv¢bl

NIRRT

DO NCT WRITE IN THIS SPACE

IR

City & State City & State 4. FEI Number Applied For
Stamford CT Stamford CT 06-1245378 Not Applicable
Zip Country Zip Country " . $8 75 Additional
5. Certificate of Status Desired - h
06902 USA 06912 USA fie red D R Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— FOURS - - ~ - |=Name -

(R

THE PRENTICE-HALL CORPORATION SYSTEM, INC

- L -~ - -

Tt - - - o T me - -

Street Address (P.O. Box Number is Not Accepiable)

1201 HAYS STREET
SUITE 105
. TALLAHASSEE FL 32301 o F [Zo
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
{NOTE: Registered Agent signature required whan reinstating) DATE

Signatura, typed or printad name of registerad agent and tile if applicable.

8. This corporation is eligible to salisfy its Intangible
" Tax fiting requirement and elects 6 do so.
-+(See criteria on back)

FiILE NOWI!l FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

$5.00 May Be
Added to Faes

10. Election Campaign Finanging
Trust Fund Contribution.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11, . OFFICERS AND DIRECTORS 12,
TITLE P , . [ Delete TITLE [0 Change [ Addition
N YETMAN, WILLAM J - NAME
STREET ADDRESS | ‘443 SAWMILLRD: .-+ STREET ADDRESS
CITY-ST-71P STAMEQRD CT nmoa CITY-ST-2IP
TILE VT STy [ Delete TITLE [J Crange [ Additien
N ANGELO, THOMAS A
STREETADDRESS | 449 BARLOW PLACE STREET ADDRESS
CITY-ST-2IP FA[HHELD CT CHTY-57-2IP
TILE AS _ O Delete TITLE [ Change  [J Addition
e BARNARD, RONALD L N
. STREETADZRESS {1500 ST MARKS COURT - -~ . = = o o= _ [ STREETADORESS — . e _
CITY-5T-7IP EVANSTON_I.L CiTy-8T-2IP
me $ ' Wﬂelete TLE 3 [0 Crange  [Addition
HAME GILROY, LISA NAME Cappa, Tony
STREET ADDRESS | 30 GREENLAWN RD ‘ STREETADDRESS | 139 Hale Avenue
CITY-5T-2IP KATONAN NY 10607 CIy-ST-2IP White Plaing NY 10605
TITLE VP [ pelete TITLE O Change [
tawE LAUGHLIN, LEO e
STREET ADDRESS | 268 CARRIAGE HILL DR STREET ADDRESS
CITY-ST-2IF AURORA “. 6_&506 CITY-ST-2IP
TITLE v . O Delete TITLE [ Change o
tanE MEYRER, RAINER e
STREET ADDRESS | 40 NORVEL LANE STREET ADDRESS
CITY-ST-2IP STM LITY-81-2P

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 director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: _Tony Cappa, Secretary .

1/19/60 203-388-2325

SIGHATURE ANDTYPED OR PRINTED NAME OF SIGNING QFFICER OR

nE;::ron 7/

Date Daytima Phone #

7



