2001 UNIFORM BUSINESS REPORT (UBR)

FILED

CRoE034 {10/00)

: 1. Entity N rjy
BBETSKCONCESSIONS GROUP, INC Secreta of State
! ) 03-02-2001 90104 024 ***150.00
Principal Place of Business Mailing Address
1 % GLINSKI PALL 111 SiXTH STREET
111 6TH §T CAMBRIDGE MA 02141
CAMBRIDGE MA 02141 ! Q; J u L»
4 US ‘J i "
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 04“2281 482 Applied For
Not Applicable
Zi C Zi Count i+
? ountry ® ountry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATE SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
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 (NQTE: Registered Agent signature required when reinstaling) DATE
: o o m
8. This pQrporathn is efigible 1o satisfy its Intangible FILE NOW!!! FEE ES $150.00 _ 10. Election Gampaign Financing $5.00 May 86
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.80 -
¢ Trust Fund Contribution. Added to Fees
(See criteria on back} (P4 Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 1 elete TITLE [ Change [} Addition
NAME O'DONNELL, JOSEPH NAME
sTReeT ADDRESS | 15 CLAIRMONT STREET STREET ADDRESS
CIFY-ST-2IP BELMONT MA 02178 CITY-ST-ZIP
TILE CLRK 1 Delete TLE [ Change [ Addition
HAME GLINSKI, PAUL NAME
sTeeer ADORESS | 36 WASH POND ROAD STREET AGDRESS
CITY-8T-ZIP HAMPSTEAD NH 0374/ CITY-ST-2IP
TLE D [ Delse I [ Change [ Addition
NAE ARMSTRONG, JOSEPH NANE
STREET AUORESS | § HAWTHORNE AVENUE STREET ADDRESS
CITY-ST-ZIP WlNCHESTEH MA 01890 CItY-S$T-2IP
TiTLE [ Dalete TILE ] Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF GITY-ST-2IP
TITLE O pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZIP
13. 1 herely certify that the miormanon suapr?dwnth th\sf 8] not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or jor> wte and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

mpowered.

this report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytime Prong #




