2001 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT #

FO0000005457

FILED
Aug 14, 2001 8:00 am
Secretary of State

annenan

1. Entity Name b
VEF[ESTAR, INC. \/ 08-14-2001 20010 045 ***550.00
Principal Place of Business Mailing Address
116 HUNTINGTON AVENUE 116 HUNTINGTON AVENUE
BOSTON MA 02116 BOSTON MA 02116
2. Principal Place of Business, i 3. Mailing Agdress, ”""" m”lm Ilm Ilm Ilm II""II"'Imlm["“"m”“”"[
o Hhndive i AHene) /b Hien by Aremec
Suite, Apt. #, et vy Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ks W oy /ﬁ 77 S/
City & gtae ; Ci tate 4. FE| Number Applied For
Gt 1R Bl5dm , o 043457138
Z -Z'//’[ﬂ . ?ﬂy_ AR ‘.Eh./)/é-?\ — -322”?@_, ~.-.~ ~:|~5,-Certificate of Status:Desired- - -] - ?g.;%&:j:;tional R o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
CORPORATION SEHVICE GOMPANY Street Address {P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registered agent and litle if applicable. {NOTE: Ragistered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!l FEE IS $550.00 . o
. Tax filing requirement and elects 1o do so. After September 12, 2001 Fee will be $750.00 19. 'Elrz:?z:r%aggri’r?gui:: neing fggjotohg?é:e
(See criteria on back) a Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE cD [ Delste TALE ket d. e iiiar V4 Clohange  [urRddiion g
NAVE GARRISON, DAVID NAVE enine V. P &
sTREET ADDRESS | 19519 GLEN UNA DRIVE STREET ADDRESS f/& ﬁ? 1T A W . g
CilY-ST-21P SARATOGA CA 95070 CITY-ST-2IP /6 yi Y774l 2 /4 G Py
TITLE vD - [ Celete TIRLE = Ochange [ Addition E
NAME BOX, ALAN | NAME
STHEETADZRESS | 055 NORTH NOWLUN TRAIL STREET ADDRESS
~GTv-sT-2p | JACKSON WY- 82001 - -- e _.?._:...‘.,_}%J, orestae d 0 . e el o
TITLE D [ Detete TITLE [Jchange [ Addition
N DODGE, STEVEN B v
STREET ADDRESS | 239 SUMMER STREET STREET ADDRESS
onv-51-20 | MANCHESTER-BY-THE-SEA MA 01944 CIrY-51-2P
TIMLE D O Delete TILE [ cChange [T Addition
NAME MOSKOWITZ, STEVEN J NAME
sTReET ADDRESS | 14 HAMPTON TERRACE STREET ADDRESS
CIry-§7-21p NEWTON MA 02459 CITY-ST-2IP
TITLE D O Delete TITLE 0 Change [ Aadition
NAME MOSKOWITZ, SCOTT D NAME
STREETACDRESS | 616 SYLVAN AVE. STREET ADDRESS
ov-st-2¢ | MAMARONECK NY 10543 CITY-5T-2P
TITLE D O petete TLE [J Change  [] Aduition
NAME WINN, JOSEPH L NAME
sTREeT ADDRESS | 3 JONAS STONE CIRCLE STREET ADDRESS
om-sr-ze | LEXINGTONIMA 02173 CITY-$T-2IP

13. | hereby certi

that the information supplied with this filing does not quality for the exemption staled in Section 119.07(3)(), 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 receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment withhan address, with all

SIGNATURE: SRCNRLL

other like empowered.

EQUIRED

2efor (b7, 35200

SIG(TUHE A\D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Clte Dayirfie Phone #




