2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 845781

1. Entity Name

BOSTON'S, INC.

Principal Place of Business Ma

40 S.OCEAN BLVD.
DELRAY BEACH FL 33483

40 5.0CEAN BLVD.
DELRAY BEACH FL 33483

iling Address

2. Principal Place of Business

3. Mailing Address

FILED
Feb 12, 2001 8:00 am
Secretary of State

02-12-2001 90232 017 ***158.75

I T

|

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 04'2681646 Applied For
Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired )] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T o T Name ~ - ) ’

BRIGHT, J. REEVE

Strest Address (P.Q. Box Number is Mot Acceptable)

29 NE 4TH AVE
110 E. ATLANTIC AVENUE, SUITE #400
DELRAY BEACH FL 33483 — .
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 of printed nama of ragistered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ‘ - )
0. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Tt Pt e oneing fg-gqo";z!;fe
(See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12,  ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD 3 Celete TLE /5 Ol Change  [BKddition
s KENNEY,ROBERT J. e PIrErancISes, Ferer
stReeT anoress | 68 ALBANY STREET SRETADDRESS | 44p 5% oeeqn Blvi
omy-sT-2P | WORCESTER MA CITY-ST-2IP De //’ﬂ]/ B "pﬂ“ L 3B 3% =3
e VD 1 Delete TITLE 4 Ol Change [ Addition
NAME DONFRANCISCO,PETER NAME
sTRET ADDRESS | 40 S. QCEAN BLVD. STREET ADDRESS
omv-st-z2 | DELRAY BCH. FL CITY-ST-2IP
_TME e e _ . (Choelete _. .. _§ TMLE . . - L. Ochange {7 Addition
| e T ' ' T NAME ’
STREET ADCRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TILE [ celete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-ZP CITY-ST-2IP
TITLE O oelete TITLE [ change [ Additien
NAME NAME
* STREETADDRESS | ™ © STREET ADDRESS .
| CITY-ST-2P CITY-§T-2P ‘ :
me | ’ [ pelete ' TITLE - T : [Jchange [ Addition
P | T NAME - S e
STREET ADDRESS STREET ADDRESS
CTY-S7-21 CITY-ST-2P

13. | hereby cettify that the information suppfied with this fili

n
indicated on this report or supplemental report is frue ang

changed, or on an attachment wi

SIGNATURE:

does not qualify for the exemption stated in Section 119.07%3}0), Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal &

act as if made under oath; that | am an officer or director

of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 11 gr Block 12 if
addrpss, with.gall otherlike em ed.
2/ ¢/
SIGNATURE AND TYPLD OF PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phene #

CR2E034 (10/00)



