. 2000 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # P97000012093

1. Entity Name

RAMP, INC.

Principal Place of Business

206 DANBURY RD
WILTON CT 06897

Mailing Address

206 DANBURY RD
WILTON CT 068974004

FILED
Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90165 036 ***150.00

TR

llll

Il

2. Principal Place of Business 3. Mailing Address “Il”l" "I m“ "
SowASHINGTON STREET  15d WAsHINERN STREET
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
laill JEYY,
City & State Gity & State 4. FEl Number Applied For
DU'TH ’< CJ- .9 Uﬁl NKW( C—T- 59—2314331 Not Applicable
Zip Countr Zip Countr o ) 8.75 Additi
D beSL U.SA' g i g"—% U Sﬁ_ 5. Certificate of Status Cesired d Eee Heqtﬁrec:: onal
" 6. Name and Address of Current Reglstered Agent - "~ 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number Je; Not Acceptable)
1200 S PINE ISLAND RD
PLANTATION FL 33324

City

Zip Code

FL

SIGNATURE

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

Signatura, typed or printed name of registered agent and title if applicable

{NOTE: Registered Agent signature required when rainstaling)

DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing

$5.00 may Be

Trust Fund Contribution, Added to Fees

Tax filing requirement and elects to do so. /

(Ses criteria on back) Make Check Payable to Department of State

1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 Delete TITLE [ change [ Aadition
NAME GREENBERG, KENNETH $§ NAME
. STREETADDRESS | 1266 E MAIN ST STREET ADDRESS
orv-s1-20 | STAMFORD CT 06802 CITY-ST-2IP
TMLE VPD O Delete TmE O chenge [ Addilion
NAME MALUN, NOAH NAME
STREET ADDRESS | 110 E 50TH- ST STREET ADDRESS
cmv-s1-27 | NEW YORK NY 10022 Ciry-§1-2IP
TILE DT O Detete TITLE Tt R o - @ Change [ Addiion
NAME DUNN, SCOTT C NAME
sreeT ADDRESS | 206 DANBURY RD stoeer anokess | $7D WASHIMETON STREET
un-s2 | WILTON CT 06897 o |SoUTH MoRWALL T O ¢ 85V
TILE S O Gelste TITLE - ™ Change  [J Addition
NAME MARAD, DAL NAME Dﬁ‘-l mns 9] b
STREET ADDRESS | 110 E 59TH ST STREET ADDRESS
om-st-2e | NEW YORK NY 10022 CITY-ST-21P
TITE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-21P CITY-5T-2IP

13. | hereby certify that the information supplied \A}iih ‘shiéifrii‘mg goes not qualify for the exemption stated in Section 119.07(3)({), Florida Statutes. | furiher 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 cath; 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 like empowered.

iz TReAsoReN_ o]

SIGNATURE: & TREASVKEN [¢3]00
oo . R Date

.

-y - * ] - "o
) S fr
. Y

- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

.
N

N R ey

I -

Daytime Phone ¥

CR2E034 (9/99)



