2000 UNIFORM BUSINESS E;E/PORT (UBR) FILED
' DOCUMENT # P27872 Jun 20, 2000 8:00 am

1, Entity Name

ASCOM HASLER MAILING SYSTEMS, INC. et Secretary of State

06-20-2000 90008 040 ***550.00

Principal Place of Business ' Mailing Address
‘7 FOREST PARKWAY 19 FOREST PKWY
SHELTON CT 06484 SHELTON CT (64846122
us
[ ]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 06'0798198 Applied For
Not Applicable

7ip Country Zp Country 5. Certificate of Status Desired O $8'75 ;ﬂ.\dditionat

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FOLEY & LARDNER Street Address (P.O. Box Number is Not Acceptable)
~.<200LAURAST. N _ —
- T JACKSONVILLE FL 32201
City FL Zip Code

8. The abova named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed ar printed name of registered agent and title it applicable. {NOTE: Registered Agent signallre reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) o
Tax fi\ingp requiremenigand elects lcf)y do so. ? After MAY 1, 2000 Fee wlflsbe $550.00 10. Erl:j:tt \gﬂn%a(r:n Opne::?;uri::ncmg O iisd.eocgohfl:)ésee
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS N I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE i Deletz TITLE Vv [ Change daition
e |-GOGGIN-EBMOND-B X NAME mari S. Boone. X7
STREET ADDRESS | S3~MANDEH—-BR= STHEETADDRESS | )G Foved + Paviwa
o-ST-2P | SOUTHINGION-GF~ CITY-57-21P Sha lbon T D& ¥
TLE S 1 Delete e ’ . ' Ol Change [ Addiion
NAME BITAR, THOMAS J NAME
sTREeT ADDRESS | 34 SPRINGBROOK RD. STREET ADDRESS
omy-s-2P. | MORRISTOWN NJ CITY-ST-2IP
TIMLE L L R {1 Delete TITLE } XChange [ Addition
NAME ALLOCCA, MICHAEL A. NAME ‘
sTReer aDoRESS | 288 HOYT FARM ROAD STREET ADDRESS
omy-sT-2P | NEW CANAAN C CITY-ST-2IP
TNE AD- s vt e = e o elpter e R THLE --ZD o~ e oo = e e e —[] Change - BdAdoition |-
N SCHMID, ROLAND x e Patrick Mang le X
streeT a0DRESS | 19 FOREST PARKWAY SIREETADDRESS | 1 oo pa i PavVae we
CiTy-S7-20P SHELTON CT CITY-§T-2IP She ldon . T O6¥ %
TITLE D Xﬂgle[e TMLE D ’ f [ Changa Mdditiun
o WEISSBERG, ROBERT NAME Takob Schla phach
STREET ADDRESS | 9 EAST OTH ST. STREETACORESS | 19 Fovagt Pop wa
or-sr2p [ NEW YORK NY 10003 _ av-st2r | Shalda, 7 06 H’v’
TILE T wﬂlm TITLE T ’ . 0 ] Change ﬁAddilinn
NAVE ALBRIGHT, RICHARD NAME Mark S, Boong
STREET ABDRESS | 95 PINE ST. STE 1 sresraooness | 19 Forest  Paricusa
om-si-7P | ROCKAWAY NJ 07866 s | Shelfen, €T D6 q§9¢

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repgrt or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made undsr oath; that | am an officer or director
of the corporation . scpver onirustee emppwered 1o execute this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 32 if

changed, or on an attachi it Bn adfiressHkith all other like empowered.,

N~ gD |
SIGNATURE: SIS A ik Bovra:ise VF/CFD é)ﬂdb/OO

SIGNATLIRE AND TYPED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

1

CRZENIL 0/99)



