2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 858049

1. Entity Name

NANMAC CORPORATION

Principal Place of Business Mailing Address

911 MAYHEW STREET
FRAMINGHAM MA 01701

911 MAYHEW STREET
FRAMINGHAM MA 01702-2400

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc,

w1

FILED
Mar 07, 2000 8:00 am
Secretary of State

03-07-2000 90076 002 ***150.00

UMD

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
52-0729504 Not Applicable
Zip Courntry Zip Country O $8.75 additional

5. Cerlificate of Status Desired A
Fee Required

6. Name and Address of Current Registered Agem

7. Name and Address ot New Registered Agent

NANIGIAN, JACOB

Name
JACOB NANTGIAN

B30T R EH6N "BRTRE

8301 WILTON DRIVE
WEST PALM BEACH FL 33406

fAKE CLARK SHORES

FL | “35%b6

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

SIGNATURE

2)23(

Signiefa, ypad ar prnted name of registered agMk and title i appicable.

{NOTE: Registsred Agent signature requirad when rainslating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.
(See critaria on hack)

FILE NOW!I! 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

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PTD ] Delete TLE O change [ Addition | &
NAME NANIGIAN, JACOB HAME %
STREET ADDRESS | 8301 WILTON DRIVE STREET ADDRESS aQ
CITY-S$T1-2F LAKE CLARK SHORES FL 33406 CITY- ST-21P ﬁ
TTE s 7 elete TImE Olchange  [J Addtion | O
NAME SIEGEL, JANE HAME

STREET ADDRESS | 1315 WASHINGTON STREET STREET ADDRESS

CITY-ST-2IP HOLLISTON MA 01746 CITY-ST-21P

TITLE 1 TR [ petete TITLE O change [ Additien
NAME ZAMKOW, STAN . e e e — }

STREET ADDRESS | 24 AGAWAM ROAD STREET ADDRESS

CITY-ST-2IP SHARON MA 02067 CIFY-ST-2/P

TITLE O Gelete TALE Cicnange [ Acdition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE [ pelste TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2iP Iy -S1- 2R

TITLE O pelate TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the recgjver cr trustee empawered to exscute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

with an address, with all other like empowered.

changed, or on an attachm,

SIGNATURE: £

Daytime Phone #




