2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 832706

1. Entity Name

CROSS COUNTRY MCTOR GLUB, INC.

Principal Place of Business

4040 MYSTIC VALLEY PARKWAY
MEDFORD MA 02155

Mailing Address

MEDFORD MA 02155

5040 MYSTIC VALLEY PARKWAY

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etC. Suite, Apt. #, stc.

FILED 1
May 10, 2001 8:00 am |
Secretary of State

05-10-2001 90059 045 ***150.00

I

MR BETE

DO NOT WRITE IN THIS SPACE

[N

City & State City & Stale 4. FEI Number 04_2530679 Applied For
Mot Applicable
Zi Count Zi Count i
P v P Ly 5. Certificate of Status Desired O $8.75 Additioral
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

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

City

FL Zip 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

SIGNATURE

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

{NOTE: Reqistered Ageni signature recuired when reinstating) CATE

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

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

10. Election Campaign Financing

$5.00 May Be

Trust F ibution.

{See criteria on back) | Make Check Payable to Depariment of State rust Fund Genvibuton Added to Fees
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11 _
TiLE D 1 baete TiE O Chenge [ Acdition |
NAME WOLK SIDNEY NAME =
sTReET apoRess | 330 BEACON ST STREET ADDRESS %
arv-si-ze | BOSTON MA CIFY-5T-2P =
THTLE SD 1 Delete L [ Change [ Addition %
NAME WOLK NATHAN HAME
sTreeT A00RESS | 230 ALLENDALE RD STREET ADDRESS
GITY-ST-2IP CHESTNUT HILL MA CITY - ST-2IP
TITLE v O Delate TILE ] Change [ Addition
NAME SCAPICCHIO, STEPHEN NAME
sTReET A0DRESS | § NEPTUNE CIRCLE STREET ADDRESS
CITY-87-2IP E. BOSTON MA CITY-ST-ZiP
TITLE VD O Delete TIMLE E{Change [ Additicn
NAME WOLK, HOWARD L HAME - . ' s
STREET ADDRESS | PGPS — swreer anoress | D 7 Pl‘/‘ aneid Stredd
ory-ST-2P | BRGSO E-bhA-- GITY-8T-21P Crawmbr .g'lg €, [V OAI3E
TaE P T Delete TLE ’ # change [ Addiion
NAME SAXTON; MICHAEL NAME
STREET ADDRESS [~ATo~-NORTH-BA-DRVE— STREET ADDRESS Gii "ﬂ-.g G’Mrwm,[g
CT-$T-2P | -CHANHASSEN-MMN-55317 ciry-S1-21p Lps with  Ma 6:97%8
TLE VD O Defets TIELE @ change [ Addition
NAME WOLK, JEFFREY C NAME )
STREET ADBRESS-28-MAREBGROYGH-6T— steerooress | A0 & ”CGWde Awons [Ph A
CTY-ST-2F  BOSTON-MA-GA446— CITY-ST-2iP @cswn . A AT

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated cn 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 trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or onan attachmerfyv address, with all other like empowered.
SIGNATURE: A, w VY

v ogfar, [ 79039345
i —

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date DBaytime Phaone #




