FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # P31519 ecretary of State

1. Entity Name 04-28-2003 91374 026 ***150.00

PREFCO VI INC.
Principal Place of Business Maiiing Address
27 WATERVIEW DR 27 WATERVIEW DR

I i AR VT

2. Principal Place of Business 3. Mailjng Address
Waterview Pr. ai? exdied Dr.
Suite, Apt. #, etc. Suite, Apt. #, etc. % CHECK HERE IF MAKING CHANGES
City & State City, & State 4. FE! Number Applied For
H_UY\ CT éﬂ?’\d:fd\ﬂ CT . m-1305648 Not Applicable
Zip Country Zig., .. Countr - . $8.75 additional
% L{,BL{ u S A’ b&; qgl_{ U(fﬂ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name =~ =~ T . - - - - -
CT CORPORATION SYSTEM Sreo A O o N e N RS
ree ress (F.L). BoxX Numbper I1s No cceplable
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL | Zpcode

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed cr printad nama of registerad agsnt and ttle if applicabla. {NOTE: Registerad Agent signaturs required when reinstating) DATE
FILE NOWI!I FEE IS $150.00 . , N )
8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 .
Make Check Payable to Fiorida Department of State Trust Fund Conlribution. U Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE vP O Delete TITLE \\_/ / S &Cnange @ Addition
NAME HUGHES, CHRISTIAN D NAME N
sTreet aooaess | 27 WATERVIEW DR STREET ADDRESS
crv-sr-ze | SHELTON CT 06484 CITY-ST-2IP )
TIME D ) 1 Delete TITLE D / C . N&nge (7 Addition
NAME KISSNER, MATTHEW S NAME
staeer aooness | 1 ELMCROFT RD. STREET ADDRESS
omv-st-2r | STAMFORD CT 06926 CITY-ST-2P
TITLE P e ceme® i el ew . Cioelets | J e A [ Change [ Addition
HAME HYAN MICHAEL NAME h B -
street aporess | 27 WATERVIEW DR STREET ADDRESS
crv-st-ze | SHELTON CT 06484 CITY-ST-2IP
TITLE VS [ Detete TIME D / vCe . .. R Change [ Addition
NAME WILLIAMSON, KEITH H NAME
sTaeer aDoress | 27 WATERVIEW DR STREET ADDRESS
orv-st-ze - | SHELTON CT 06484 CITY-$T-2IP
THLE AS ] Delete TITLE T change [ Additicn
NAME SEIDEMON, MICHELLE COHN NAME
streeT anoress | 27 WATERVIEW DR STREET ADDRESS
ov-st-2p | SHELTON CT 06484 CITY-ST.2IP
TILE AS [ pelete TITLE - C [ Change [ Aadition
NAME VAHID, ELLIE NAME
streer Aooness | 27 WATERVIEW DR. STREET ADDRESS
cv-si-ze [ SHELTON CT 06484 CITY-5T-2IP

12. | hereby certify that the information suppiled with this filin é:; 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 oath; that 1 am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wnh ail other like empowereg.

SIGNATURE: Wf TUR/ fFEﬂ)}UE lietVani d 4/2: 03

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Dath Daytima Phone #

CR2E034 (10/02)



