2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 7
559273 Feb 24, 2000 8:00 am
NFS OF BROWARD, INC. Secretary of State
02-24-2000 90065 039 ***150.00
Principal Place of Business ' Mailing Address
--- EISENHOWER BLVD. 111 SIXTH ST
i. LAUDERDALE FL 33316 CAMBRIDGE MA 02141-201€
puvidgos
. o o R DR T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0279533 :ppiied F‘:or
7 ot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 I_\dditiona!
o ae Required
l ) " 6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
?glﬁpgxggr SERVICE COMPANY Street Address (P.O. Box Number is Not Acceplable)
. TALLAHASSEE FL 32301
| City FL 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, typed or printed name of ragistered agent and title if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
. . . P . . . J ‘ ‘

8. This corporation is eligible to satisty its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution Add.ed ‘o Fees
(See criteria on back) Make Check Payable to Department of State '

11. OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PSD ] Delete TITLE [ Change [ Addition

NAME ARMSTRONG JR., JOSEPH NAME

streeT aocress |8 HAWTHORNE AVE. STREET ADDRESS

CIvy-8T-7iP WINCHESTER MA 01830 CITY-ST-2IP

TITLE T O Delete TITLE O change  [J Addition

NAME GLINSKI, PAUL E. NAME

sTReer aboress [ 36 WASH POND ROAD STREET ADDRESS

CITY -ST-ZIP HAMPSTEAD NH 03841 CITY-ST-7IP

" TITLE e T T = - [ pelete TITLE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

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

TITLE [ petste TITLE (7 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delate TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O perzte TITLE [ Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

13. | hereby certify that the informati & is fili ot qualify for the exemption stated in Section 112.07{3)i). Plorida Statutes. | further cartify that the information
indicated on this report or gug It Py »and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the carporation or the r Or i 0 tod execute ts report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if
changed, or on an attach En 3 i her like empjowerad.

o . =Y ‘ 1 arTe Ll j

SIGNATURE: X Yt ; 4= u;nlr%[.;?au_ E. Clnady 'Z-/z/zom (6 1) Y99-2700

£TORe YPED OR PRINTED 4.\ SIGNING CFFICER OR DIRECTOR * Date Daytime Phone #

CR2E034 (9/99)



