|
2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 831601] Feb 13, 2001 8:00 am

1. Enty Name L Secretary of State

MORSE SHOE, INC. 02-13-2001 90604 018 ***150,00
Principal Place of Business J Mailing Address
555 TURNPIKE ST. 555 TURNPIKE ST.
CANTON MA 02021 CANTON MA 02021
e R IR AR

Suite, Apt. 4, etc. . Suite, Ant. #, etc. 0C NOT WRITE IN THIS SPACE

City & State ! City & State 4. FEI Number 04.1638796 Applied For

| Not Applicable

P Country l Zp Country 5. Certificate of Status Desired a $8.75 Additional
. Fee Ragquired -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. . . , Name
R I i .

C T CORPORATION SYSTEM - -
Street Add P.O. Box Number is Not Acceplabl

1200 SOUTH PINE ISLAND ROAD - roct Adress (7.0, Box Numbar s Nol Acosplable)

PLANTATION FL 33324

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 registered agent and title it applicabie. (NQOTE: Registered Agant signature required when rainstating) BATE
8. This corperation is eligible 1o satisfy its Intanéible FILE NOW!! FEE IS $150.00 10. Electi . .
Tax filing requirement and elacts to do so. ' After MAY 1, 2001 Fee will be $550.00 a. Trig"gzr%aggﬁgguiginc'"g 0 i%gﬂo’“;zgfe
(See criteria on back) ll.__l Make Check Payable fo Department of State

11. OFFICERS AND DIRECTORS l 12. ADDIT'ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PCEQ ' [ Delete TITLE Clchange [ Addition
NAME WEINSTEIN, ALAN | : HAME

streer apoREsS | 555 TURNPIKE ST ) STREET ADDRESS

orv-sT-2r - { CANTON MA 02021 ) CIY-ST-2IP

TITLE VS ' [ pelete TILE O change [ Additien
NAME O'HARA, MICHAEL A NAME

saceT anoness | 555 TURNPIKE ST STREET ADDRESS

CITY-ST-2IP CANTON MA 02021 CITY-ST-21P

TITLE Vi [ Detete TITLE [J Change [ Addition
HAME WHITE, ELIZABETH C NAME
~swReeT anoress | 555 TURNPIKE - ST— — ¢ - - STREET ADDRESS | . —--

cmv-s1-2r [ CANTON MA 02021 j CITY-§1-2IP

TITLE C ‘ 07 Defete THTLE O Cange L] Addition
NAME BAKER, SHERMAN N : NAME

sTReET aooress | 780 BOULSTON ST. STREET ADDRESS

CITY-ST-2IP BOSTON MA : CITY-8T-2P

e D 5 O Detete TE Ol Change ] Addition
NAME CLIFFORD, J. C NAME

sTReeT Aboress { 104 LINGOLN RD. STREET ADDRESS

omy-5T-2P [ WAYLAND MA ’ CITY-ST-2P

TMLE D ' 3 Delete TILE Ol Change L) Addition
NAME RONICK, THEQDORE M NAME

STREET ADDRESS | 142 EAST 71ST ST STREET ADDRESS

omv-s-7P | NEW YORK NY 10021 CITY-ST-2IP

13, | hereby certify that the infarmation suppliefd with this filing does not qualify for the exemption staled in Section 119.07(3Xi). 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 legai effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee ermpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Black 12 if

changed, or on an attachment with an address, with all Wd.
SIGNATURE: M : \/22/e)  —18)-%28-92 00
\I P -

er like
5|?NATG'RE AND TyPED JR FRINTED NAH:‘MNING OEFICER OR DIRECTOR Dala Daytima Phone #
‘ .H v !

0572159

CR2E034 {10/00)



