2000 UNIFORM BUSINESS REPORT (UBR)

FILED

13. | hereby certify that the informatien supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplomental 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 raceiver or trustee empowered 1o execule this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /7. 9L beut T Koy ol SEl-27P-3304

SIGNATURE ANDFYPED OR ERINTED NAM?OF SIGNING OFFICER OR DIRESTOR /’ Date Daytima Phone #

CR2E034 (9/99)

DOCUMENT # .
DOGUN 845781 May 16, 2000 8:00 am
BOSTON'S, INC. Secretary of State

05-16-2000 90037 018 ***158.75
Principal Place of Business Mailing Address
40 S.0CEAN BLVD. 40 S.0CEAN BLVD.
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483-6932
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number N Applied For
04 2681646 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- 7;-7;59@5’14‘_9_"%:#-- < e ___|_Street Address (P.O..Box Number js Not Acceptable) e
20 NE 4TH AVE
110 E. ATLANTIC AVENUE, SUITE #400
DELRAY BEACH FL 33483 & TR
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typed or printed nama of registerad agent and tile d apphcabie. {MOTE' Registered Agent signalure reguired wher reinstating) DATE
9, This corporation Is eligible to satisfy its Intangible . FILE NOW!!I FEE IS $150.00 10. Electi ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - Blection Campa‘?” nancing 0 $5.00 May Be
b ' Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable o Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD O Delete TITLE O change [ Additien
NAME KENNEY,ROBERT J. NAME
STREET ADDRESS | 68 ALBANY STREET STREET ACDRESS
CITY-ST-7IP WORCESTER MA CITY-ST-ZIP
TME 0 \ﬂnelem TITLE () Change [ Addltion
NAME MASTERSON,FELIX NAME
sTReeT ADCRESS | 186 JUNE STREET STREET ADDRESS
CITY-ST-ZIP WORCESTER MA CITY-ST-21P
TITLE VD O pelete TILE [ change (7 Acdition
NAME DONFRANCISCO,PETER HAME
- siweeT anress |40 ST OCEAN BLYD: ~STREET ADDHESS ]
crv-s-2¢ | DELRAY BCH. FL | ciTv-si-2p
TITLE . 1 Delete TITLE [JChange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TILE O pelete TITLE [ change [ Addition
NAME ) ' N nmame
STREET ADDRESS - ‘ . STREET ADDRESS -
CITy-ST-7IP CITY-57-2IP



