R e — |
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # 853122

BOSTON CONCESSIONS GROUP, INC.

Principal Place of Business
% GLINSKI. PAUL

Mailing Address

111 SIXTH STREET

111 BTH ST CAMBRIDGE MA 02141
CAMBRIDGE MA 02141

us

2, Principal Place of Business 3. Mailing Address

S CAMBRD b

55 LAMBRIDLE Phdyw Ay

SUWTE 200

Suite, Apt. #, stc.

SUTE 200

Pei2a

FILED
Jan 16, 2003 8:00 am
Secretary of State

01-16-2003 90068 049 ***150.00

L T

O CHECK HERE IF MAKING CHANGES

City & State

CAMBUADESE M-

Suite, Apt. #, atc.

LN

City & State

BPUADGE , e

4. FEI Number

(04-2281482

Applied For
Not Applicable

Zip Caniry

O2LYL OS A

Zip

o242

Céuntry

UsS A

5. Certificate of Status Desired

]

$8.75 Additional
Fee Requiraed

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CORPORATE SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301

Name

-Street Address (P.O*Box Number is Not Acceptabla} - . ..

City

FL -

Zip Code

of the purpose of A anging its registered office or re

PAUL. EANLi

gistered agent, or both, in the State of Florida. | am familar with, and accept

1.13.03

(NOTE: Registered Agent signature required whan re'inslating) s

1.

DATE

2 FILE NOW!! FEE IS $150.00

- After May 1, 2003 Fee will be $550.00

Make; Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

———

ATURE AMD TYPED OR PHINTED IR

1.3.02

10. QFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS [N 11 o
TE PTD O Delete TIILE O Change  [J Addition | &
NAE O'DONNELL, JOSEPH NAME 7 S
street anoress | 15 CLAIRMONT STREET STREET ADDAESS g
cre-st-ze | BELMONT MA 02178 CITY-ST-7P =
TITLE CLRK [ Delete THLE CLRY. Xchangs  [J Addition | &
NAME GLINSKI, PAUL NAME GLNSIA | CAuL ©
STREET ADDAESS SIRECT ADDRESS | £3 (3 1 (UDS . Lsn©
cry-st-z¢ | HAMPSTEADKH CITY-57-20p ANLANSON . N vV 0381
me______ 1D [ Dalete I TMLE o ’ [ Change [ Addtion ]
NAME ARMSTRONG, JOSEPH NAME T
STREeT A0oRess | 8 HAWTHORNE AVENUE STREET ADDRESS ‘
CITY-ST-2IP WINCHESTER MA 01890 CITY-ST-2IP
TILE [ belete WTLE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZP CITY-5T-2IP
TTLE ] Detgte TILE (1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2IP CITY-ST-2IP
TITLE O pelete TILE {7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. ! hereby certify that the jofermation Suppk . {y for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this reperf or suppleyenid Purate and gt my signature shall have the same legial effect as if made under oath; that | am an officer or director
of the corporatiopfr the receiver pr, gcute this repdyrt as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if,
changed, or onran attachment w ikesmpowereH. .

e\ ~\¥t4‘770q> ,

Date

Daytime Phone #



