. 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000058014

1. Entity Name

RAMP DESIGN STUDIOS, INC. ’

s

May 18, 2001 8:00 am
Secretary of State

05-18-2001 91241 002 ***150.00

Principal Place of Business

50 WASHINGTON STREET
SUITE 1211
NORWALK CT 06854

Mailing Address
50 WASHINGTON STREET

SUITE 1211
NORWALK CT 06854

X W s W e

2. Principal Place of Business 3. Mailing Address

I

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0786413 Applied For
Not Applicable
zp Country Zp Country 5. Cenlificate of Status Desired O gg%g?q lﬁ:’e‘ﬂti“”al
. 6._Name and Address of Current FIegIs?ered Agent 7. Name and Address of New Registered Agent
Name

CT CORPORATION SYSTEM :

C]O cT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable}

1200 SOUTH PINE ISLAND RD.

PLANTATION FL 33324

City

Zip Code

FL

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 Florica.

SIGNATURE

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

{NOTE: Ragistered Agent signature required whan rainstating)

DATE

9. This corporation is eligible to satiéfy its Intangible
Tax filing requirement and elects 1o do so.

FILE NOW!!! FEE IS $150.00
Atter MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State _
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e (PigEENBERG KENNETH § O3 Delets ITITLE [R5hange ] Addition §
HAME , NAME . , =)
stheet aporess | 1266 EAST MAIN STREET sTReET ADDRESS | 190 I&"s)"‘“&*‘*\s*' ) Surle 194 3
crv-s1-2p | NORWALK CT 06854 CITY-ST-2IP Mu oL 0b954 3
TITLE VPD [ Delete TITLE 1 ’ [&change [ Addition %
NAME MALLIN, NOAH NAME
sTreeT Aporess | 110 EAST 59 STREET smeeTanoress | BO (Agaerﬁk-h St Swile 121
orv-st-ze | NEW YORK NY 10022 CITY-ST-2P Sowth Noviaal B, 06254
TITLE DL e - Ooelete ~ - TITLE- - ! = [ Bhange - (=] Adaition -~ -
NAME DUNN, SCOTT C NAME
stheet aooress | 50 WASHINGTON STREET STREETADDRESS | B0 stl\;n&kh 3-\,) Suile 12001
orv-st-zp - | NORWALK CT 06854 CITY-ST-2IP South Norwal M ¢ L DbRSY
TITLE S O Delete TLE N : [pletange [ Addition
NAME MASUD, DALl NAME . e 121
street aporess | 110 EAST 59 STREET sReeT anDRess | DO Crao.sk\h&fk- 54'_) Sui
cry-st-ze | NEW YORK NY 10022 CITY-S7-2IP SQ.MDP_R_’G“‘L- Ct O6L¥EY
TILE O Detete TILE w o T [J Change  [] ~fhaon
NAME NAME ;
STREET ADDRESS STREFT ADDRESS |
CITY-S1-2P CITY-S1-21P o -
TITLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P : } cov-srze

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aitachment with an address, with all other like empowered.

57 @.3/0/

263+359 072 2+

SIGNATURE: 7@/‘
NATURE AND O OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 Date aytira Fhona #

A



