2001 UNIFORM BUSINESS REPORT (UBR) FILED

67 May 03, 2001 8:00 am
DOCUMENT # P33676 Secretary of State

Principal Place of Business Maiting Address
95 HAYDEN AVE 95 HAYDEN AVE
LEXINGTON MA 02420 LEXINGTON MA (2420
us us
F T S VAR TR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEt Number 13-3461988 Applied For

Not Applicable

Zip Country Zip Country 8. Certificate of Status Desired M ?875 Additional
‘ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM :
Street Address (P.O, Box Number is Not Acceptable}
1200 SOUTH PINE ISLAND ROAD o3 (P.0. Box fumber! i
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida.
SIGNATURE
Signature, typed or printad name of registerad agent and title if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
9. This corporation is eligivle to satisly its Intangible FILE NQW!!! FEE IS $150.00 10. Election C. o Financi
Tax fling requirement and eleals to 4o 5o. After MAY 1, 2001 Fee will be $550.00 - Section Cempaign Pranding. 9300 way Be
(See criteria on back) 1 Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIHE}Z‘TORS IN 11
TITLE PDAS O Deete TME D, P [hange [ Addition
NAME LIPPS, BEN P NABKE LIPPS, BEN
STREET ADDRESS | 95 HAYDEN AVE streeranciess | 95 HAYDEN AVENUE
cr-5t-20 | LEXINGTON MA 02420 ' CITY-§T-2P LEXINGTON, MA 02420 /
e T , 1 Detete TLE I, D O Change  [bctdition
NAME SCHNEIDER, JERRY NAME SCENEIDER, JERRY
sreer noress | 95 HAYDEN AVE sTRecTAODRESS | 95 HAYDEN AVENUE
GiTY-8T-2P LEXINGTON MA 02420 yi Ciry-57-2IP LEXINGTON, MA (02420
TIMLE D @ Deete TLE [ change [ Adgition
NAME WhHAM-GRIEEO™ NAME
streeT aooResS | 95 HAYDEN AVE STREET ADDRESS
CIY-81-21p LEXINGTON MA 02420 / CITY-ST-2IF
e D [ Delete T Dl change [ Addition
NAME UPDO-WERLE NAME -
STREET ADDRESS | 95 HAYDEN AVE STREET ADDRESS
CITY-ST-2Ip LEXINGTON MA 02420 CITY-ST-ZIP
TILE O Gelete TILE AT (O change [ Addition
RAME NAME LTEBERMAN, MARC
STREET ADDRESS STREETADDRESS | 95 HAYDEN AVENUE
IFY - ST- 2P Cir-§1-21P LEXINGTON, MA_ 02420
TIME [ Delete TILE AS [ change [ Addition
NAME ] HAME KOTT, DOUGLAS
STREET ADDRESS STREEY ADDRESS 95 HAYDEN AVENUE
CITY- ST-2IP CITY-ST-2IP LEXINGTON, MA 02420

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 informaticn
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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; 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.

SIGNATURE: L ' ] 781-402-9000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING CFFICER OR DIRECTOR Date v Daytimne Fhone #

U=Ta} "4

CR2E034 (10/00)



