2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000012093 ;

1. Entity Name

RAMP, INC.

.

Secretary of State

05-18-2001 91241 001 ***150.00

1211

US

Principal Piace of Business
50 WASHINGTON STREET

NORWALK CT 06854

Mailing Address

50 WASHINGTON STREET

1214
NORWALX CT 06854
us

031550

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt. #, etc.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

CT CORPORATION SYSTEM
1200 S PINE ISLAND RD
PLANTATION FL 33324

City & State City & State 4. FEINumber 502394331 Applied For
. Not Applicable
Zp Country ap Country 5. Certificate of Status Desired (] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — — —_—= T Nams — - — —

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

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

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election G ion Fi )
Tax fiing requirement end slects to do so. After MAY 1, 2001 Fee will be $550.00 - Eiection Compaign Franoin - $5.00 May 6o
(See criteria on back) [} Make Check Payable to Department of State
11. CFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PD O pelete TITLE [lefange ] Addilion
NAME GREENBERG, KENNETH S NAME ) .
sTReeT aDDRESS | 1266 E MAIN ST sieeT ADORESS | RO (vsohin J.on.s'\l.) Suite jp il
CiTY-ST- 2P STAMFORD CT 06902 CITY-ST-2IP SQ%_ﬁQtZJ&CL\ W CA_ Otag 54
TE VPD 1 Delete e ! [@-emnge (] Adltion
NAME MALLIN, NOAH NAME . '
sTReeT ADoRess | 110 E 59TH ST stheeT acREss | RO khshirg%h $+vSul\-9. 1511
erv-st-zp | NEW YORK NY 10022 CITY-5T-21P Soubh nmﬂ’mq
TITLE - |DT— -~ . — - 3 Delete me Ceetange [ Addition
NAME DUNN, SCOTT C NAME R .
street anoress | 50 WASHINGTON STREET STREET ADDRESS
CTy-$7-2IP NORWALK CT 06854 CITY-ST-2IP . N
THLE S O Delete TILE [@trange [ Addiion
NAME MASUD, DALl NAME . .
STREET ADORESS | 110 E 59TH ST sweTaooness | B o WS "“"‘8‘\'0"\ Sty Suile 121
arv-st-zf | NEW YORK NY 10022 CITY-S7-IP Sencth, mmlg‘ [ 06854
Tme ] Detete TTLE A ssistont TReasure ™ Ol change  La-cition
NAME NAME w‘l\no_m U.-: %‘-‘5“07\& .
STREET ADDRESS sRETAODRESS | @ Wash ing don S, Suile 1214
CITY-5T- 2P CITY-ST-21P Souvh Nor o ]“ é‘ 058‘54
TITLE [ Detete TIMLE [ change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP

changed, or on an attachment

SIGNATURE: b‘ﬁ

of the corporation or the receiver or trustee empowered to execute this r
A} an address, with all other like empow

A/I//Mm J—Zﬁ/‘ﬂ—wﬂe 540 203-359-0932.

13. | heredy certify that the information supplied with this filing 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 { am an officer or director

eport as required by Chapter 07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

er

TURE AND TYPED QR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Daytime Phona #

May 18, 2001 8:00 am

CR2E034 (10/00)



