2001 UNIFORM BUSINESS REPORT. (UBR)

DOCUMENT # P95000081356

1. Entity Name

RAPOR, INC.

Principal Flace of Business

185 MAIN ST.. STE. 219
NEW BRITAIN CT 06051
us

Mailing Address

185 MAIN ST, STE. 219
NEW BRITAIN CT 06051
us

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc,

FILED

May 17,2001 8:00 am

Secretary of State

05-17-2001 91344 025 ***150.00

A0863476 .

AR AAIRRman

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number w.144m17 Applied For
Not Applicable
i Zi Count i
Zip * Country s ountry 5. Cerificate of Status Desired O $.8'75 Addmonal
- - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ER' JAMES D Street Address (P.Q. Box Number is Not Acceptable)
A % INU I
2300 CORPORATE BLVD.
BOCA RATON FL 33431
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and titta if appiicable (NOTE: Registerad Agen signatura raquired when rainstating) DATE
v . . O . . . ’ .“
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Centribution. Added to Fees

11. OFFICERS AND DIRECTORS Pz. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE D I Delete TITLE D . [ Change g Addition | &
NAME KELLEM, CARL W NAME HARRIS, PETER W. =4
steeT aporess | 6 BRIAR PATCH LN sreeTaooress Lo PLEAs AT ST. &
orv-szp | DANBURY CT 06811-3504 oy size [DOVER, mA 0J0 30 i
TITLE D O pelete TITLE O change [ Addition g
NAME BAKER, JAMES D NAME

street anoress | 5580 COACH HOUSE CIRCLE UNIT E STREEF ADDRESS

omv-st-zF. _ | BOCA RATONFL 33486 . . . ... .. _ .. Qeoseze | B
TITE D [ Delete TITLE [ change ] Addition
NAME BLOCK, JOSEPH HAME

sreer anoress | 77 CAVALRY RD. STREET ADDRESS

CIFY-ST-2IP WESTPORT CT 06880 CITY-ST-2iP

TITE D 7 Delete TITLE T changs [ Addition
NAME ROSETTI, JOSEPH NAME

steer poress | 39 CAVALRY RD. STREET ADDRESS

CITY-ST-21P WESTON CT 06883 CITY-ST-2IP

TILE D o 1 Delete TMLE ] Change (] Addition
NAME MAINEY, RICHARD NAME

staeeT ADoress | 5 SUSAN DRIVE ) STREET ADDRESS

CITY-ST-ZiP NEWBURGH NY 12550 CITY-ST-2IP

e D ] Delete TLE ) Change [ Addition
NAME FUCHS, MICHAEL NAME

staeer anoress | @ WEST 57TH ST., 42ND FLOOR STREET ADDRESS

CITY-ST-2IP NEW YORK NY 10019 CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 all other lik

SIGNATURE: ?&

i S

e empowered.

PETER W, HARRIS D-1-0!

@u0) 23.3-9170

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




