N
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

PgENEJmIZ/IENT# FO0000003364

PEMBROKE MANAGEMENT SERVICES INC

Aug 0§, 2002 8:00 am
Secretary of State

08-05-2002 90005 005 ***550.00

Mailing Address
1420 MINERAL SPRING

Principal Ph_ace of Business

1420 MINERAL SPRING AVENUE
NORTH PROVIDENCE Rl 02904

NORTH PROVIDENGCE RI 02304

AVENUE

9725
AR AR S

2. Principal Place of Business 3. Mailing Address
Qo0 Veseroow Puenue. Po Bor 20220

Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
<z7

City & State . Ci§y & State o 4. FEI Number 05 0509 Applied For
CronSston EI Cein SHan B2 E L 787 Not Applicable

Zip Country q._Ze o emn . | Country R B $8.75 Additional

_ N2AZO~ — ARV T T - E O2G25 A Sf""' 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent
Name

cT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City Zip Cade

FL

8. The above named entity submits this statement for the purpose of changing
the cbligations of registered agent.

SIGNATURE

its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typed or printed name of registered agent and title if applicabla,

{NOTE: Registared Agert signatura required when reinstating}

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects 1o do so.
{See criteria on back} O

After September

FILE NOW!!! FEE IS $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

13, 2002 Fee will be $750.00 Added 1o Fons

11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete TMLE [J Change  [] Addition
NAME AYRASSIAN, GREGORY NAME
streer aonaess | 119 TUPELO HILL DR. STREET ADDRESS
omv-st-z | CRANSTON R CITY-5T-2IP
TITLE v 7 Gelete TITLE [ Change [ Addition
NAME D'AMICO, JOSEPH NAME
streer anoress | § WOODCREST CT. STREET ADDRESS
CITY-ST-21P CRANSTON R CITY-ST-2IP
TIWLETT T S AS- = e e T © [ Delete - e " change [ Addition
NAME BOND, KIM NAME
stRecT ApoRess | 275 HARRINGTON AVE. SIREET ADDRESS
CITY-ST-ZiP WARWICK RI CITY-57-7IP
THLE TD [ pelete TITLE [J Change [ Addition
NAME KRIKORIAN, MELANIE NAME
sTreer aoRess | 8 MICHAEL DR. STREET ADDRESS
CITY-ST-2IP LINCOLN RI CITY-ST-2IP
THTLE [ Delete TITLE D) Change [ Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
~ CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TILE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
13. | hereby certifglihat the informatign supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the informaticn
indicated on this repart o7 suppigmental 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

eivir or trustee empow

of the corparation or the
enfwith an address, wi

changed, or on an atta
(AR giun g Dy

Y,
SIGNATURE: Xl

d to execute this report as required by Chapter 607, Florida Statutes; and that
| other tike empowered.

my name appears in Block 11 or Block 12 if

SIGNATURE ﬂn TVPEIle PRI

NYRE OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #

L9, LU 5

awv

CRZE034 (4/02)




