~ 2300 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # [~97 0ot Y\, FILED
1. oty Name . - Apr 10,2000 8:00 am
B. SULLIVAN R. ORP. ] .
JOHN + JR. CORP. OF NH, INC ecretary of State
04-10-2000 90095 004 ***150.00
Principal Place of Business Maiiing Address
2. Principal Place of Business 3. Mailing Address
25 SOUTH RIVER_RD_ 25 SOUTH RIVER RD .
Suite, Apt. #, efc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
P.0. BOX 10716 P.0O. BOX 10716
City & State City & State 4, FEl Number Applied For
BEDFORD NH . -- |.BEDFORD NH 02-0358793 Not Applicable
03%10-6708 [ GER 03110-6708| USA 5. Cercae ot SiatoDesiea  [] 3875 Adional
6..Name and Address of Current Registered Agent—- 7. Name and Address of New Registered Agent —tv——"——y"
Name

JOHN B. SULLIVAN, SR.

Street Address (P.O. Box Number is Not Acceptable)
633 ISLE OF PALMS DR. ’

FORT LAUDERDALE FL 33301

City F L 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, lyped or prinled name of registered agant and tile f applicable. (NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisy its Intangible— mhnancmg $5.00‘ May ée

Tax filing requirement and elects 10 do so. Trust Fund Conibution. 00 Added to Fees

{See criteria on back) O 3 opa nt of Stz
" OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p/b O Delete TITLE [ change [ Acdition
NAME NAME

OHN .

STREET ADDRESS g] ATW(%ODS [IJ‘%%%VAN » JR. STREET ADDRESS
CITY-ST-2IP BEDFORD NH 03110 CITY-ST-2IP
TiLE v O pelete TITLE T Change [ Addition
N::siT ADDRE THOMAS F. SULLIVAN ::;Esr ADDRESS
zm ST-2P ®| 5 _VALLEY VIEW DRIVE CITY-ST-2IP

o BEDFORD NH Q3110 -
TITLE S/T : [ pelete TITLE - . [] Change  [] Addition
HAME . NAME

JOHN F. SULLIVAN-
STREET ADDRESS STREET ADDRESS
CITY-ST-21P 4 SECOND STREET CITY-ST-2P
BEDFCRE NH 03116

TITLE O pelete TNLE [JChange [ Acdition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIP M amvstze
TITLE [ Delate TITLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP ' .
TIMLE O Detste TILE ‘ ] Ghange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T-71P CITY-ST-7iP

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 118.07(3)i). Forida 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 &s if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

Joha E. Sulhdon, Treaseress

e At 7/ ‘/07) &3-Y7-/77]

OF SIGNING OF Ficfe;_numscmk 7 das Daylens Phone *
A A A R

CR2E034 {9/99)




