2002 UNIFORM BUSINESS REPORT (UBR) FILED

IV  Yoblisy W

[ ]
DOCUMENT #  FOOO00006516 | Msay 27, 2002f g.OO am
1. Entty Name - ecretary of State
NEW BALANCE ATHLETIC SHOE, INC. 05-27-2002 90301 002 ***150.00
Principal Place of Business Mailing Address
20 GUEST 8T, 20 GUEST §T.
BOSTON MA 02135-2088 BOSTON MA 02135-2088
2. Principal Place of Business 3. Mailing Address ”II“II ml "m "“‘ II”I Ilm "l” I|“| II"I IHH I‘m "I‘l I“I m‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
- - o e e - C e L e . 04‘2460172 . Not Applicable
Zi Count 2i Count : iti
P ountry ® ountry 5. Certificate of Status Desired 0O $8.75 Adkditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CT ,G..QRPOHAHON SYSTEM Street Address {P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 7
. ] C . City FL Zip Code
8. The above ﬁ?‘ ad h:,t’? ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
~Haa i B HPA § AR
A o S ?:;; -
SIGNATURE _-ft
) Signﬁlu_re. typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
i e o S Y
9. This corporaion is eligible to' satisfy its Intangiale FILE NOW!!! FEE {8 $150.00 10, Elect ian Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) T,i:tllgz,?dag;ilr?;uﬁr: e O Asgj.gﬁohlliisla )
(See criteria on back) O Make Check Payable to Department of State ' '
11. o QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e v CoL O Delete TITLE O Change (3 Addition | S
N WITHEE, JOHN N e
STREET ADBRESS | §1 N. BEACON STREET . STREET ADDRESS %
CITY-8T1-2IP . BOSTON MA CITY-ST-2IP g
TILE C- ’ O pelete TITLE [dchange  [J Addition | O
NAME DAVIS, JAMES S NAME
STREETADDRESS | @4 N. BEACON STREET STREET ADDRESS
o | eme-s-2e_ | BOSTON-MA - - e e e, . QOTESTLIPO L -
TILE 7) g S 3 pelete TITLE [l Chenge [ Addition
NAME GARDNER, JOHN E NAME
STREET ADDRESS | &4 M. BEACON STREET STREET ADDRESS
CITY-5T-ZiP BOSTON MA ' CITY-ST-ZIP
TITLE s - - O petete - TILE O thange {7 Addition
NAVE GAURON, PAULR NAME
STREET ADDRESS 61" BEACON STRET STREET ADDRESS
CITY-ST-2IP BOSTON MA CITY-ST-2IP
TITLE P O oelste TME [ Change [ Adition
NAME TOMPKINS, JAMES NANE
STREETADDRESS | g1 N, BEACON STREET STREET ADDRESS
CITY-57-ZIP | BOSTON MA . . CITY-ST-ZIP
TITLE v [ ekt e (Jchange [ Addition
NAME . ‘,LARSEN' JOHN E NAME
STREET ADDRESS |-61-N, BEACON STREET STREET ADDRESS
ery-st-2r - 1'BOSTON MA CIFY-8T-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on 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
. piofine comporation or.tha receiver or trustes empowered [o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
¥ chidfiged ~oF o an attdchment with an address, with all other like empowered.
%ﬁﬁe
Date Daytima Phone #




