2000 UNIFORM BUSINESS REPORT (UBR)

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emgpwered 1o execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment an address( pvith all othgr like empowered.

SIGNATURE: S ¥ Topwdi Y Yacfse  (791)393- 9300

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR BIRECTOR "Date Dayuma Phone #

CR2E034 (9/99)

1. Entity Name May 18, 2000 8:00 am
05-18-2000 90291 032 ***150.00
Principal Place of Business Mailing Address
4040 MYSTIC VALLEY PARKWAY ) 4040 MYSTIC VALLEY PARKWAY
MEDFORD MA 02155 MEDFORD MA 021556918
Suite, Apt. #, elc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Applied For
04 253%79 Not Applicable
- Zip : Country s Zip Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM -
Street Address (P.O. Box Number is Not Acceptabla)
1200 S. 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 beth, in the State of Florida.
SIGNATURE
. Signature, typed or printed hare of ragisterad agent and title if applicable. (NCOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satishy its Intangible FILE NOW!!! FEE IS $150.00 , iony Fi ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 E rlsgtt lgzn?ja(;njr:lr?bnuii::ncmg O fc%gﬂohllgsa °
{See criteria on back} Od Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS § 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D [J Delete TILE [J Change [ Addition
NAME WOLK,SIDNEY NAME
smaeer anosess | 330 BEACON ST 7 STREET ADDRESS
ore-st-zie | BOSTON MA CITY -5T-71P
TMLE SD [ Celeta me [J Change [ Additicn
NAME WOLK,NATHAN NAME
steer aooress | 230 ALLENDALE RD STREET ADDRESS
-omy-s-2p-- - CHESTHNUT HILL-MA-- -=- - -+ . CITY-51-2IP - = i -
TITLE v [ Delste TILE ) Change {73 Addition
NANE SCAPICCHIO, STEPHEN NAME
streeT Aporess | § NEPTUNE CIRCLE STAEET AGDRESS
CITY-ST-2IP E. BOSTON MA CITY-ST-2IP
TILE Vo ‘ 1 petete TITLE [ Change [ Addition
NAME WOLK, HOWARD L NAME -
streer anoress | 20 CHAPEL ST STRAEET ADORESS
omv-s1-2P | BROOKLINE MA ) ~CITY-ST-ZIP
TILE B L Coelete . TMLE . ' [ Change . [ Addition
NAME SAXTON, MICHAEL NAME
staeeT aooness | 8732 NORTH BAY DRIVE : STREET ADORESS
cmy-st-zp | CHANHASSEN MN 55317 CITY-ST-ZiP
T .- OJ Delete e VD Ol Change (¥ Addition
NAME ; HAME Tefpfey C. W ol
STREET ADDRESS STREETADDRESS | 2 § AMarf borout Sk 3.
CITY-§T-2IP CITY-51-2P Bosbkn A 2210



