2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # P30090 o Jul 26, 2000 8:00 am
ABB CREDIT INC. / Secrétary of State

07-26-2000 90015 049 ***550.00

Priﬁcipal Place of Business Mailing Address
ONE STAMFORD PLAZA PO BOX 120071
263 TRESSER BLVD ONE STAMFORD PLAZA
STAMFORD CT 06901 STAMFORD CT 06912-0071
us us
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 13-3551282 Applied For
. Not Applicable

Zip Country Zp Country 5. Cortiicata of Status Desired ~ []  $8-75 Additional
Feea Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM

= 1200°8; PINE'ISLAND ROAD—~ = - == -

PLANTATION FL 33324

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 :
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation Is eligible to satisly its intangible FILE NOW!!! FEE IS $550.00 10. Election € o
Tax filing requirement and elects te do so. After SEPTEMBER 13, 2000 Min. will be $750.00 o %ﬁ; Igg " da(r:n op:ﬁ:?bnugrnancmg 0 Edsdgﬁoh‘;:i sB e
{Ses criteria on back) O Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ peiete THLE Ichange [ Addition
NAME NAYAR, ARUN ‘NAME ‘ - '
streeT a00RESS | 263 TRESSER BLVD 11TH FLOOR STREET ADDRESS
CITY-ST-2IP STAMFORD CT CITY- ST-2P
e T [ Delete TME [ Change [ Acdition
NAME KURNENTZ, JEFF - NAME )
sTReeT ADDRESS | 263 TRESSER BLVD., 11TH FLR. STREET ADDRESS
CITY-ST-2P STAMFORD CT CITY-ST-2IP
e C O Datste LT3 [ Change [ Addition
NAME TONG, CLARENCE NAME
STREET ADORESS | 2496 65TH STREET STREET ADDRESS
CITY-ST-2iP BROOKLYN NY CITY-§T-2IP )
TITLE O e BT T — [ pglge——~ | TTLE~ ———f*~ —— " = == =7 Change -~ -{=]-Addition -
NAME LYON, BARRY NAME
STREET ADDRESS | 900 LONG RIDGE ROAD STREET ADDRESS
CITy-St-2IP STAMFORD CT CITY-ST-2IP
TLE co 3 Delete THLE O] Change [ Addition
NAME LOWENHIELM, JOHAN NAME
sTreer ADDRESS | NYBROKAJEN 15 STREET ADDAESS
CITY-ST-2IP STOCKHOLM, SWEDEN GRY-ST-ZP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eIry-$1-21P CITY-$1-2IP

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. J 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 oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as reaGired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adggess, with all pther like empowered.

SIGNATURE:

o/ ?”Zso., ) o )

Date Daytme Phone #

- - rd

_ Street Address (P.O. Bo;_Nmeer_ﬂotﬁgceptabla),_ PR - RN J

CR2E034 (5/00)



