2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # FOO000003364 May 02, 2001 8:00 am
1. Entity Name Secreta f
PEMBROKE MANAGEMENT SERVICES INC ry of State
s » 05-02-2001 90182 049 ***150.00
Principal Place of Business Mailing Address
1420 MINERAL SPRING AVENUE 1420 MINERAL SPRING AVENUE
NORTH PROVIDENCE RI 02904 NORTH PROVIDENCE Ri 02904 f e ¥ :
e s e AR AT NMECA A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number 05.0509787 Applied For
L Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ gg.ggnﬁ?:ci’ﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

" "C T CORPORATION SYSTEM™
1200 SOUTH PINE ISLAND ROAD

Street Address (P.0O. Box Number is Not Acceptable)

PLANTATION FL 33324

City

FL Zip Code

i

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Stdte of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titls it applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9. This g_cmrporat'pn is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax flllqg rgqurrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Conlribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11 -
TIMLE PD 1 Delete TITLE [Jchange [ Addition S
NAME AYRASSIAN, GREGORY NAME =]
sreet Aooress | 119 TUPELC HILL DR. STREET ADDRESS 3
orr-st-z¢ | CRANSTON R CITY-8T-2IP e
TILE v O Delete TME [ Change [ Additien %
NAME D'AMICO, JOSEPH NAME
streer a00aess | § WOODCREST CT. I STREET ADDRESS
crv-st-zp | CRANSTON RI CITY-5T-2P
~TILE- AS - [ Delete TITLE [ Change (] Aadition
NAME BOND, KIM NAME - - e
staeeT ApoRess | 275 HARRINGTON AVE. STREET ADDRESS
ory-sT-2P | WARWICK RI CITY-ST-2IP
TME 1 [ Delete TILE [ Change [ Addition
NAME KRIKORIAN, MELANIE NAME
staeeT AD0RESS {8 MICHAEL DR. ‘ STREET ADDRESS
onv-st-2¢ | LINCOLN RI CITY-5T-ZP
TILE 3 Delete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CTY-5T-2P
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-5T- P

of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapler 807,
changed, or on an attachm ith an address, with all other like empowered.

SIGNATURE: ¢

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 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

Florida Statutes; and that my name appears in Block 11 or Block 12 it

A2sTor Yol 3 Ko

D NAME OF SIGNING OFFI

Date Daytime Phone #




