2001 UNIFORM BUSINESS REPORT (UBR) ; FILED

DOCUMENT # P3 7043 -~ Apr 02,2001 8:00 am
1. Entity Name - o
Ba Lefining Company = ecretary of State
ywa)/ Crning P / 04-02-2001 90056 014 ***150.00
Principal Place of Business Mailing Address
1400 Park Mve. 1400 Poark Avenue
LAw Dept . Lau) Dep t. , -
Linden NT0T70%6 Linden, NT 0702 €
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, afc. ‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ' Applied For
J6-/33 190 G Mol Applicable
Zip | Couniry Zip Country 5. Cerlificale of Status Desired | geae.;esq {'ﬁ?;gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
LT Corporation System _
875 f [L}-G_S‘l' 5,—0 UJa!'d g/kd Street Address (P.O. Box Number is Not Acceptable)
Plantotion, FL 33324
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :
Signatura, typad or prinlad name of registered agent and title it applicable, {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation s eligible to satisfy its Intangible | FILE NOWIN FEE IS $150.00 10. Election C ian Financi
Tax filing requiremsnt and elacts to do so. ... After MAY 1, 2001 Fee will be $550.00 - Election Lampaign Financing $5.00 May Be
= - B it Mg A Trust Fund Contribution, __AddedtoFees____
(See criteria on back) O Make Check Payable t6 Departmant of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE - O Delete TITLE YPT 2.0 O Change  feaitian
NAME v ' NAME Orﬁ-‘ g easy
STREET ADDRESS | _ o STREET ADDRESS £. Putnam Rd. # 500
orv-stzp | 7 - CITY-ST-7P O\d Greenw) ch, CT 0RO
e [ Delete TITLE AS [ Change  =-Addition
NAME NAME michaei D Ga-yda-
STREET ADDRESS STREET AODRESS | 7400 Pat”
CITY-S7-2IP CITY-ST- 2P L: nden NT 07030
TITLE [ pelete TITLE £ changz A Addition
NAME NAME aht L. u),ggcns
STREET ADDRESS STRECT ADDRESS ,qa Fart
© OTY-ST-ZP CITY-ST-ZP Linden n7 0’/03 (/)
TITLE [ Dalete TMLE D . [ Change e Additicn
NAME NAME Thomaos D.O'M 1{‘% 500
STREEY ADDRESS STREET ADORESS | J70 0 £, Puf—nam 4
CITY-51-21P : CITY-§T-219 old Greenwich &7 66870
TILE 3 Delete TME D : [ Change  £2T Addition
NAME NAME Jefferson F. Alten
STREET ADORESS stheeT auoress |7 700 E+ Putnam Rd. #5090
CITY-5T-2IP CITY-ST-2P 018 Green wi Ch, CT DP70
e o [ Delete TILE D Clcrange [ Adcition
NAME NAME Wwilkes meclave OrT.
STREET ADDRESS sEETALDRESS | /700 E. Putnam P, #5502
CITY-5T-ZiP CITY-5T-2P otd érpgﬂw, c;, C7 Lef 70

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorlda 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 | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered.

Ent Bl 2 Miohael D bayda 3-33- 0! 9085235/50

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phione 4

SIGNATURE:

|

CR2E034 (11/00)




