2002 UNIFORRKM BUSINESS REPORT (UBR) FILED 3

Mar 14, 2002 8:00 am 3

DOCUMENT #  F96000001401 Secrefary of Stat
1. Entity Name ecre ary O a e 5
SOFT-AS-A-GRAPE, INC. 03-14-2002 90061 034 ***150.00
Principal Place of Business Maiiing Address
328 MARION RD ) 328 MARION RD
WAREHAM MA Q2571 WAREHAM MA 0251
T BEL RO RN

328 Marion Road 328 Marion Road :

Suite, Apt. #, elc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

Wareham, MA Wareham, MA (04-2597670 Not Appiicabla

Zip Country Zip Country " ; $8.75 Additional
02571 Plymouth 02571 Plymouth 5. Certicate of Status Desired O Fee Hequi:ec; o
€. Narne and Address of Current Registerad Agent . - . .7._Name and Address of New Registered Agent
hd = Name

WESTLAKE' RUTH P Street Address (P.0. Box Number is Not Acceptable)

4325 S BARRET

PLANT CITY FL 33567

City FL Zip Code

B. 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 : e memat T
Signature, typad or printed namea of registered agent and titla if apphcab\e (NOTE Regnslered Agem signature required when rennslat:ng) " I DATE

- '$5.'»00 May Be ,

" FIEE'NOWIITFEE IS $150.00° P ,, p—
| ";Added to Fees i K

*Atter ‘May 1,2002 Fee will be $550,00"
A , Make Check Payable to Department 01‘ State’

11. — OFFICERS AND DIRECTORS ) 12. ) ADDVTIONS/CHANGES TD QFFICERS AND DiFIECTORS IN 11

(See crltena on back)

TITLE DCPT O Dalete THLE [ Change (] Addition | S
NAME KATZEN, ALLEN R NAME s
STREET ADDRESS | 220 MAIN ST STREET ADDRESS g
CITY-ST-71P FALMOUTH MA 02540 GiTY-ST-2IP u
TITLE DS [ pelete TITLE [ change [ Addition 5
NEME KATZEN, RUTH ANN NAME

STREET ADORESS | 220 MAIN ST STREET ADDRESS

CITY-ST-2IP FALMOUTH MA 02540 CITY-ST-2IP

TITLE O pelete TITLE [ Change  [[] Aduition
NAME T T T ‘ CT I | Y3 B CoET T o o ‘
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TILE [ Delete THLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

THLE O pelete TITLE [ change  [[] Addition
NAME NAME

STREET ABDRESS : STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Stalutes. | further certify that the information
. indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if mgde under oalh that | am an officer or director
" of the corporation or the receiver or trustee empoyered xecute this report as required by Chapter 607, Florida Stalutes; zzf ars in Block 11 or Block 12 if

#ih all gifer like empowered.

SIGNATURE: __SiGD g 2EAIRLD A= 4760

SIGNATURE AND TYPED OR PRIVIED NAME OF SIGNWEQEEICEAOF DIRECTOR ¥ Date FDaylime Prone ¥

changed, or on'an attachment with an addgss,

ek



