2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
DOCUN S45583 May 23, 2000 8:00 am
DAYTONA PROMENADE CORP. Secretary of State
05-23-2000 90245 006 ***150.00
Principal Place of Business Mailing Address
260 LONG RIDGE ROAD DEPT 8109
STAMFORD CT 06927 260 LONG RIDGE RD.
STAMFORD CT 069271600 R :
us
e IR AR
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59_3%7942 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?g'zesqlﬁ?:(;ﬁo“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
CT CORPOHAHON SYSTEM Street Address {P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Floridza.

SIGNATURE
Signature, typed or printad name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstaung) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i - ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Errﬁgttllcisn%ag;::ig;ugr:ncmg 0 fdsd.e?:Rthgsze
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE D [ Delete TITLE Aassh TRems- "V Ax O Change mddhinn
NAME ALFRED J. SHIAVETT! NAME Somn Prmmevo 'y
STREET ADDAESS | 499 THORNALL ST. sweETaDDAESs | YA Loeng R dq¢
om-S-2F | EDISON NJ st | S dgawfovg  CT 0690
e DvP [ Detete TIMLE [ Change [ Addition
HAME ANDREW P. SIWULEC NAME
STREET ADDRESS | 4099 THORNALL ST. STREET ADDRESS
CITY-ST-2IP EDISON NJ CITY-ST-7IP
TITLE DpP O pelete TITLE [ change [ Addition
RAME DENNIS B. SASSAMAN NAME
STREET ADDRESS | 499 THORNALL ST. STREET ADDRESS
CITY-ST-2IP EDISON NJ CITY-§T-21P
TITLE T ™ Delete TITLE (Dichange [ Addition
RAME DONALD W. EBBERT NAME
STREET ADDRESS | 409 THORNALL ST. STREET ADDRESS
CITY-ST-ZIP ED’SON NJ CITY-ST-2IP
TILE S O Delete TITLE (1 Change [ Addition
NAME JOHN W. SPERGER NAME
STREET ADDRESS | 4G9 THORNALL ST. STREET ADDRESS
GITY-ST- 2P EDISON NJ CITY-ST-2IP
TITLE VP [ elete TITLE [ change [ Addition
NAME BRADLEY A. SCHERER NAME
STREET ADDRESS | 1604 BELVEDERE RD., 110E STREET ADDRESS
CITY-ST-2IP W. PALM BCH. FL CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does net 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
of the corporation or the receiver or lrustes empowsred 1o execuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachment with an address, with all cther like empowered.

s .- JOHN AM = 7 !
SIGNATURE: %‘T‘“ SORE 7 o REL ATO  Z--po 203357454
Sl

el

RE AND TMPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phona #

L d

CR2E034 {9/99)



