2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

VERYFINE PRODUCTS, INC

DOCUMENT # 853537

Principal Piace of Business

210 LITTLETON RD

PO BOX 670

WESTFORD MA 018860670
us

Mailing Address

210 LITTLETON RD

PO BOX 670

WESTFORD MA 01886-0670
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, slc.

Suite, Apt. #, elc.

FILED
Apr 20,2000 8:00 am
ecretary of State

04-20-2000 90005 033 ***150.00

RO AW EETMATAA

00 NOT WRITE IN THIS SPACE

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

City & State City & State 4, FE{ Number Applied Far
04 1666290 Not Applicabie
Zip COEI:H'I‘y —_— Zip e e e Country - |-5.-Certificate of Status Desired - [J- $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed ar printed name cf registered agent and titla if applicable

(NOTE: Registered Agent signalure required when reinstating)

DATE

Tax filing regquirement and elects to do so.
(See criteria on back)

9. This corporation is eligible to satisfy its Intangible

O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TILE D 1 Delete TITLE [ change [ Addition
NAME ROWSE, ANNA NAME

STREET ADDRESS | 42 VALLEY ROAD STREET ADDRESS

om-st-ze | MASON NH OITY-51-2Ip

TTE 8 Delete THLE 5. O Change ) Addition
NAME VENTI, KENNETH R NAME o AT

STREET ADDRESS | 28 STEVENS ROADS STREET ADDRESS g”ﬁﬁ{fl'%.g; egﬁAEgrll g X.

cmy-s-z¢ | NEEDHAM MA _ CITY-ST-21P Easé Taunton; MA (027187~ "

TILE PTD [ Delete TME [ Change [ Additian
NAME ROWSE, SAMUEL B. NAME

stecT anoress | CAMPBELL MILL ROAD STREET ADDRESS

orv-st-2p | MASON NH CITY-§T-2IP

TiLE D O delete TITLE [ change [ Addiion
NAME ROWSE, JAMES A., SR. NAME

sTReeT ADDRESS | 42 VALLEY ROAD STREET ADORESS

cv-st-20 | MASON NH CITY-§T-2P

TITLE D O elete TITLE O change [ Addition
NAME ROWSE, STEVEN D NAME

smReeT anoress | 214 QLD UITTELTON RD STREET ADDRESS

orv-s-2p | HARVARD MA CITY-51-2F

TLE D [ Delete L ClChange [ Addition
NAME ROWSE, RICHARD J HAME

STREET ADORESS | 39 PRESCOTT ST STREET ADDRESS

CITY-S§T-2P PEPPERELL MA Cry-sI-2p

13. ! nereby certify that the information
indicated on this report or supgef
of the corporation or the rec‘

ppligd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

port is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ass, with all other like empowered.

4 iz

Ll OHAMUELRED Poueae Gx2 5L ~08 T
\ND TYPED OR PRINTED NAME CF §IGNING OFFICER OR DIRECTOR ;:aytirne Phone #

! /‘)als

CR2ED34 (9/99)



