FILED

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 856838 o

1. Entity Name

BOTTARO-SKOLNICK, INC.

Mar 26, 2001 8:00 am
Secretary of State

03-26-2001 90077 037 ***150.00

Principal Place of Business

143 MAIN STREET
SPRINGFIELD MA 01105

Mailing Address

143 MAIN STREET
SPRINGFIELD MA 01105

2. Principal Place of Business

3. Mailing Address

AR ||ﬁT|ﬁT frﬁmﬁm

Suite, Apl. #, etc. Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number  04-2210693 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
o : e |~ - . o } ~ L __T~. .FeeRequired .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
BUTNAM, CHARLES B.
Street Add P.Q. Box Number is Not Acceptable
1390 N. UNIVERSITY DRIVE ress{ umberis piaote)
PLANTATION FL 33322 pl
City FL [ 20 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 ttte if applicable. (NCTE: Registared Agent signature required when rainstating) DATE
9. lhlsfﬁ_orporaugn is elltglb\g IDI sansfy{ljts Intangible FILE NOW!I! FEE ES'? ;$1 50.5050 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elecls 1o do so. Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable o Department of State
11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .
TILE D O Delete e Ol Change [ Addition |
NAME SKOLNICK, H. LILLIAN NAME =
staeer Acoress | 134458 FISHTAIL PALM CIR STREET ADDRESS 3
CITY-ST-2IP DELRAY BEACH FL CHTY-ST-2IP @
TILE PD 71 Delete TITLE Ocnange [ Additon | &
NAME ROTHENBERG, DAVID J. NAME
staeer anoress | 84 GRANTWOOD DRIVE STREEF ADCRESS
CiTY-ST-2IP AMHERST MA CITY-ST-ZP
me |8 - - Ten [T Delete TITLE ) (] Change [ J°Addiiion™|"
NAME BASS, GILBERT S. NAME
staeeT apokess | 72 DEVONSHIRE RD. STREET ADDRESS
CITY-ST-2IP NEWTON MA CITY-ST-ZIP
TITE TD O pete TLE Ol Change [ Addition
NAME SKOLNICK, SIMON E. NAME
streer aporess | 134458 FISHTAIL PALM CIR STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL CITY-ST-2IP
Tme v O velete TITLE Ochange [ Addition
NAME TRINCHINI, SUZANNE NAME
streeT ADORESS | 550 SOUTHWICK RD. STREET ADDRESS
ory-sT-2P | FEEDING HILLS MA CITY-§1-2IP
TILE [ Delete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-21P CITY-ST-ZIP

13. | hereby certify thal the information supplied with this filing does not quali
indicated on this report or supplemental report is true and accuy L
of the corporation or the receiver or trustee empowered (0 ute this report

changed, or on an attach L with an addgess, with er hkequowered.

for the exemption stated in Section +19.07{3)), Florida Statutes. | further certify that the informaticn
signature shall have t
required by Chapter

avid J. Rothenberg

he same legal effect as if made under oath; that | am an officer or director
607, Florida Statutes; and that my name appears in Block 11 or Block 12if

(413)734-2159

SIGNATURE: _
INTED HWRIE OF sn&hmsbp‘lcsn OR DIRECTOR

Date Daytime Phona #




