FILED
2003 FOR PROFIT CORPORATION Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
POCUNENTE POROO0EEX0 ccretary of Sate

1. Entity Name

SYSTEMS ARCHIVING AND COMPLIANCE SERVICES INCORP
ORATED

Principal Place of Busingss Mailing Address
85 WILTON AVENUE SUITE #2 65 WILTON AVENUE SUITE #2
NORWALK CT 06851 NORWALK CT 06851

AR AR

2. Principal Place of Business 3. Mailing Address

VA2 SN STV Ree . A2 2 € M. 5T

Sutte, Apt. #, ete. Sute. Apt. # ete. [J CHECK HERE IF MAKING CHANGES

Gy & State C@z & State 4, FEI Number Applied For '
i!s g é ﬂ r‘*v\‘b\t;né é . W\ _".g 1.[“\,\ \ Q‘&A s - \%-1554733 . Not Applicable | -«

Zip Country Zip Country - ) $8_75 Additional
33\5 S \'&$ Q{ ;‘S \ S i \J\'S % 5. Certificate of Status Desired Foo Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

1000 WEST AVENUE -

NO. 1114

MIAMI BEACH FL 33139-0000 City FL [ 2 Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printgd nama of registered agent and litle if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
T —
FILE NOW!! FEE IS $150.00 , _
N 9. Election Campaign Finangin
After May 1, 2003 Fe,e }‘:VIII be §550.00 Trust Fund Copmr?bution. " [ Eciscl.tgﬁohg?éf °
Make Check Payable to Florida Department of State .
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ Deete TILE [ Change [ Acdition
NAME COOLEN, MICHAEL J NAME
sTreer aD0RESS | 65 WILTON AVENUE SUITE #2 STREET ADDRESS
CITY-ST- 2P NORWALK CT 08851 CITY-ST-20P
e D [ Delete TLE ' [ change [ Addition
NAWE COOLEN, REBECCA E NAME
stheer AoResS | 65 WILTON AVENUE _SUITE #2 ) - _STAEET AGDRESS N o o ) ) .
orv-si-z¢ | NORWALK CT 06851 R TV o5 T T e T T e
TImLE D O Delete TITLE [ Change [ Addition
NAME RICHARDSON, DANA Nl NAME
STREET ADDRESS | 65 WILTON AVENUE SUITE #2 STREET ADDRESS
CITY-ST-2IP NORWALK CT 06851 CITY-5T-2/P
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-§T-2iP
TITLE O belete TITLE [JcChange [T Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-§T-21P
THLE [ Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-21P

12. | hereby certify that the information supplied
indicated on this report or supplemental repgrt
of the corporation or the receiver or trustee &

like gpfipowered.

changed, or on an attachme ith an,agdr
smnmuns% FZ TN I e \S Laden U&A& FLb-343

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dals J Daytime Phong # ﬂ“ 3\

{{h this fmné; does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further ceriify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute ths report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

IV - v6rIG0

CR2E034 (10/02)

v



